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Army VETERINARY ATTRACTIONS. 


A paragraph in The Glasgow Herald draws attention to 
the Army as an enticing field of labour for veterinary 
graduates. We do not deny that there are many pleasures 
and advantages attached to the service. Were it not so we 
should find a very different stamp of man in the depart- 
ment. But The Herald sees only one side of the question. 
It lays before its readers a ttempting picture of all the ad- 
vantages, and thus it may induce unwary graduates to rush 
for a position with only an erroneous and limited view of 
the good and evil they must face. Says The Herald ‘the 
commencing salary is £250 per annum, posts ranging up to 
£850 are open to all comers, and in lieu of pensions which 
are on a fairly liberal scale, gratuities will be given in the 
event of early retirement.” The young unmarried man 
may well be attracted by this picture, especially if his chief 
desire be to put in five or eight years and then retire. This 
sort of short service young gentlemen is, however, not what 
the Army wants and not what the country desires to pay 
for. The value of a professional man is greater after he 
has gained ten years’ experience; it is the experienced 
man the Service should aim to keep, and the pay 
and pension of the senior officers are what will ensnre the 
best men. Now-the pay is not illiberal in the higher 
grades, but promotion is slow, and the chances are 
about 150 to 1 against any man ever reaching the 
highest pay of £850 per annum. Of course there are other 
attractions. Men are fond of horses and devoted to their 
profession. They see a variety of life and many parts of 
the world. They may be quartered in Ireland, or China, 
or Central India and thus experience the fine vicissitudes of 
climate which prevail under the British flag. They take 
their chances continually amongst horses—a risk life insur- 
ance companies recognise by demandinga higher premium. 
They are not unacquainted with cholera, typhoid and the 
other plagues which beset soldiers. For all this the Army 
Veterinary Department obtains good officers, and we only 
hope will always do so. We say hope because there is a 
distinct grievance felt by the older—that is, the most useful 
men, and this may injuriously affect the class of man enter- 
ing. Quite recently the veterinary curriculum at college 
and the professional examinations have been made more 
difficult and more expensive. The better graduate will 
naturally require better terms, and he will look twice at a 
service which does not treat him liberally. The pay in pro- 
portion to the pay of other departmental officers may be 
accepted, but the pensions are not proportional. No one 
objects to a doctor of twenty years standing drawing higher 
pay than a veterinarian—men are more valuable than 
horses. The objection is that two officers drawing the same 
pay are made to retire on totally different pensions. We 
do think the veterinary officer should have a pension (in 
relation to his pay) on the same basis as any other depart- 
mental officer. 


It is not much an A. V.D. can save out of his pay for old age. 
His rank sets a standard of living which he must maintain, 
and as he is compulsorily retired at an early age his pen- 
810n should correspond to his pay more equitably than it 

ces now. This little disadvantage is becoming noticed in 
the profession, and the efficiency of the department may 
suffer if it continue. 


| 
| 





CASES AND ARTICLES. 


DOES “GRUNTING” CONSTITUTE AN 
UNSOUNDNESS IN THE HORSE? 


By E. Watuis Hoare, F.R.C.V.S., Cork. 


The above question is one of great importance, 
especially to those practitioners who examine a large 
number of horses as to soundness. It is clear that 
a great difference of opinion exists on the question, 
and this willin a partial manner account for the 
opposite opinion often held by veterinary surgeons, 
as to the soundness of a certain horse’s wind or 
otherwise. We often hear that a horse has been 
rejected as a ‘“‘grunter” by one veterinary surgeon. 
while another examines the same animal and pro- 
nounces it ‘‘ sound.” 

Those who hold that ‘ grunting’ is an unsoundness 
base their opinion on the belief that although the 
horse at the present time may not make any abnor- 
mal sound while undergoing the usual test for the 
wind, still he is likely to develope into a ‘ whistler ”’ 
or *“‘roarer,” if he makes the sound known as 
‘ grunting.’ 

We may take as a general rule that all confined 
roarers are ‘ grunters,’ but on the other hand we know 
from experience that all ‘ grunters’ are not ‘ roarers’ 
or ‘ whistlers’ and in addition there are many cases 
of ‘ whistlers’ and slight roarers who do not exhibit 
the sign known as ‘grunting’ at all. Reasoning 
from these facts we conclude that ‘ grunting’ in 
itself is not in every case a sign of abnormal respira- 
tion, but is one to be regarded with a large share of 
suspicion. Some nervous horses ‘ grunt’ if sud- 
denly frightened, or in the hunting field, in coming 
off a fence, or on receiving a ‘‘ dig of the heels,” but 
although this sound differs greatly from that emitted 
from the confirmed roarer still it is one which in ex- 
amining horses we would very much prefer not 
to hear. 

Of one fact I am positive, viz., that if a young 
horse, say from two to four years old, ‘ grunts’ while 
being examined, the chances are that he will become 
unsound in his wind at some future date, even though 
at the time of examination we can detect nothing 
abnormal. Of course I am referring to this country, 
where I believe I am correct in stating there are more 
young horses go wrong in their wind, and thus 
become unsound, than in other countries. It be- 


comes a very serious matter for a veterinary surgeon, 
when examining a valuable young horse for a client 
who intends training the animal and keeping him 
until fit for sale, if the examiner does not detect any- 




















wn nen ee a 


























» ere me 


PT eee 


RSE 


254 THE VETERINARY RECORD November 3, 1894 





thing abnormal with the animal’s wind save that an 
occasional ‘grunt’ is heard on provocation being 
applied, and then, when the animal is fit for sale 
and a trained hunter, he is sold for a long figure 
and examined by a veterinary surgeon one of whose 
‘‘ fads” may be the wind, and if this animal happens 
to ‘ grunt’ a rejection is the result. _ When in the 
interval between the two examinations, the horse 
may have developed into a ‘slight whistler’ the 
matter becomes more serious still, as it is difficult, 
if not impossible, to persuade the owner that such a 
defect did not exist at the time of his purchasing the 
animal, and the veterinary surgeon gets the blame. 
In order to protect ourselves in this matter I think 
that if during the examination of a young horse the 
slightest ‘grunt’ is heard, it is our duty to inform 
the purchaser of the risk, in addition to taking extra 
precautions in testing the animal’s wind. 

We are not yet decided as to what ‘ grunting’ 
really is, it may be a symptom of ‘roaring’ and 
‘whistling’ or it may not. I have seen cases with- 
out number, especially in young horses; which on 
being properly tested in the ring for the wind were 
‘rank whistlers’ but by no means could they be got 
to ‘grunt.’ On the other hand I have seen many 
horses which would ‘grunt’ on the slightest provo- 
cation, and yet no amount of galloping or distress 
would indicate anything abnormal with reference to 
their wind, and I have known such horses to keep 
sound. I think, however, that in view of the liti- 
gious character of many clients of the present day, 
and of the alarming differences of opinion which 
exist, even among experienced veterinary surgeons, 
on the subject of the wind; it is always advisable to 
mention in the certificate the fact of the horse being 
a ‘ grunter,’ although he may be otherwise sound. 

In this country the wind is the most fertile cause 
of difference of opinion among veterinary snrgeons, 
and it is no uncommon thing to hear of a horse 
being rejected by one man as a ‘ whistler’ and passed 
sound by another, shortly afterwards. The horse 
is purchased by another party, and perhaps sent 
across the water and nothing further is heard of the 
‘ whistling,’ the report often arriving ‘that he did his 
work well, was a capital hunter, and was again ex- 
amined and passed sound.” 

This difference of opinion, to many horse-men 
appears absurd, and various explanations are sug- 
gested, not always very complimentary to the pro- 
fession. We cannot expect all practitioners to hold 
the same opinions on any subject, but we should at 
least imagine that the wind should not be one in 
which such diametrically opposite views should exist 
of course all men do not test a horse’s wind in the 
same manner. Some are satisfied if the animal ‘is 
galloped in a ‘ring’ and they cannot detect any ab- 
normal sound. Others insist that the animal should 
be galloped until he becomes distressed, in order to 
make sure that there is no abnormality of the respira- 
tory organs. Others again, delight in showing their 
skill in horsemanship to an admiring crowd, and at 
fairs, etc., spend considerable time in testing the 
animal’s respiratory organs, as well as his speed 
Such men often look with disdain on those who pre. 
fer to have the horse galloped round them. 7m 


Experience teaches me that in many instances, 
especially with young horses, it is necessary to have 
them sufficiently galloped before any abnormal sound 
can be detected. In many cases an ordinary gallop 
will not reveal anything, while if the animals are 
slightly distressed they will prove to be slight 
whistlers, and the latter usually develope into con- 
firmed cases. 

This is a matter of importance when examining 
animals which have never been handled, as we have 
to depend on “ ringing ”’ them to test the wind, in a 
manner not always very satisfactory. 

We sometimes hear the term “thick wind’’ made 
use of by veterinary surgeons when examining horses. 
What it signifies is not always apparent, for I pre- 
sume that all horses out of condition, or fed on bulky 
food, or unaccustomed to fast work, should be ‘“thick- 
winded.” It would be far preferable if the profes- 
sion were to agree as to what really constitutes un- 
soundness with reference to the ‘ wind of the horse,’ 
instead of possessing a number of vague terms, such 
as ‘grunting,’ ‘ thick wind,’ etc., puzzling alike to 
the practitioner and the public. Perhaps a discussion 
on the subject would be a step in this direction. 








THE FAILURES OF MALLEIN. , 
By W. Huntine, F.R.C.V.S. 





Everything new has to pass through stages of 
opposition. Misunderstanding and misrepresenta- 
tion are certain to be encountered. This is all quite 
right and proper or we should be jumping at every 
new suggestion and accepting the ipse diwit of every 
quack and of every scientific man in a hurry. This 
cautious spirit can be carried too far, and then its 
possessor gets left behind. What to accept, and 
when to accept it, is for each man to decide himself, 
but unfortunately we are not always able to find a 
firm basis of facts upon which to form an opinion. 
We trust to the guidance of others—of others who 
are supposed to know, and blind guides they often are. 

On the question of the value of Mallein we hear 
some strange views. Some fear to use it lest they 
should inoculate a healthy horse with glanders. 50 
long as these timid persons do not make their own 
mallein they may employ it without hesitation. The 
material supplied from the Royal Veterinary College 
or from the Pasteur Institute is absolutely safe. 
Owners of horses object to it because it may perhaps 
disclose the fact that some apparently healthy horses 
are really infected. Of course this is simply want of 
intelligence—the sort of traditional wisdom of the 
ostrich, who buried his head in the sand and then 
congratulated himself that no enemies pursue 
because he saw none. Possibly however there 8 
some method in this madness. Owners do not care 
to slaughter a horse about which they can see nothing 
to prevent him being a useful worker. They have 
been told by authorities that when mallein shows ® 


reaction the horse should be killed. The advice oul 
be good in the abstract, and it may be expedient 0 
rich men and large firms to act upon it, but suc 





thorough measures frighten poor men. Mallein is we 
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worth using without any such heroic sequel as the 
destruction of every anima! that reacts. If a stud of 
horses be reasonably suspected the rational procedure 
is to submit them all to mallein. Then separate all 
that react and let them continue their work from a 
common stable under constant observation. As 
other signs develope, or as mallein may again indi- 
cate, so the ultimate treatment of these horses may 
be arranged. The private veterinary surgeon attend- 
ing such a stud in this way knows the worst, he has 
prevented further spread, he has limited the loss, 
and provided for a not remote clearance out of the 
disease. At the most the loss of work of a healthy 
horse is twelve hours, and the services of the infected 
ones are only suspended for two or three days. The 
law does not recognise the reaction of mallein as a 
sign of glanders, therefore a separated stud may 
continue work, and the veterinary attendant has no 
cause to be afraid or jealous of the authorities inter- 
fering with his suspected lot. Of course in places 
where a fair compensation is offered it is well for 
the owner and the authorities to make an amicable 
arrangement for slaughter—one provision being, full 
payment for any horse that on post-mortem exami- 
nation is not found to show glanders lesions. 

Everyone who has used mallein has a right to 
advise, and even dogmatise. The man who has not 
should take an early opportunity of qualifying for the 
position of adviser. A writer in a weekly stock 
paper says, speaking of mallein and tuberculin— 
‘these specifics may be all that is claimed for them, 
but far more exhaustive experiments than any that 
have yet been undertaken will be demanded he- 
= be claims that are made for them will be con- 
ceded,” 

This is literally true, because it only infers that 
no matter what experiments are made there will be 
fools and rogues to express their opinions. If we 
are to understand that the writer means the experi- 
ments have not yet been exhaustive enough for prac- 
tical conclusions to be drawn, he may be wrong. 
Many men in this country, capable of judging, 
have made extensive experiments and are satisfied. 
The best men in America and in France are satis- 
fied. The men who are not satisfied are those who 
have no experience of their own and who rely upon 
the bungled experiments of others. 


The writer we have just quoted goes on to say 
“they (mallein and tuberculin) have been largely 
used in France and in the United States respectively, 
and in both countries the results have certainly not 
escaped animadversion.” This sentence suggests 
that failure has attended its use in France and the 
United States. It does not say so. It really only 
says that the same fate has befallen mallein and 
tuberculin that has happened to the Christian faith 
and the law of gravitation. There are asses in all 
inhabited countries. Opinions must be weighed as 
Well as counted, and the names of Jas. Law, Nocard, 
= Bang in favour, will require a long list of nonen- 
ues against to bring the balance on the side of the 

animadversions,”’ 
ini ur own experience explains many errors. Men 
hject horses when their temperature is already at 


temperature at the proper time. Some overlook the 
local swelling altogether. They make one erroneous 
observation, and then to cover their own stupidity 
relate how they tried mallein and how it failed, with 
little additions that would do credit to the imagina- 
tive powers of a poet. 

The best way to judge these new agents is to use 
them yourself and to be careful and exact when you 
doso. 








VETERINARY SOCIETIES. 


WEST OF SCOTLAND 
VETERINARY MEDICAL ASSOCIATION. 





A meeting of the Association was held on Wednesday 
afternoon, September 26th, in the Religious Institution 
Rooms, Glasgow. In theabsence of Mr. Allan, the chair 
was occupied by Mr. Campbell, Kirdcudbright. After 
some preliminary business, the Chairman said their 
Society was the senior association of Scotland, and not 
only that, but it was second in importance in Great 
Britain. They all regretted that less interest had been 
taken in the affairs of the Society of late years than in 
former times. However, their Society was not defunct 
as far as funds were concerned, and all they required 
was a few more members to resuscitate it. The follow- 
ing office-bearers were appointed :—President, Mr. 
Campbell, Kirkcudbright ; vice-presidents, Mr. M’Far- 
lane, Greenock, and Mr. Peddie, Cathcart; secretary, 
Mr. James Frew ; treasurer, Mr. Neil, Partick. Messrs, 
M‘Nicol and Anderson were appointed auditors, and Prof, 
M‘Call, jun., Mr. Neil, and Mr. Miller were elected as 
members. 


THE ADMINISTRATION OF THE CONTAGIOUS 
DISEASES (ANIMALS) ACTS AND SUBSEQUENT 
ORDERS. 

By Witi1am ANpERSON, F.R.C.V.S. 





Mr. Chairman and Gentlemen,—The administration 
of the Contagious Diseases (Animals) Acts and subse- 
quent orders of the Board of Agriculture is a subject of 
sufficient interest to us as veterinary surgeons to war- 
rant the devotion of an afternoon for their consideration. 
Not that we have power to alter or amend any of them, 
but because of their importance to us as veterinary 
practitioners. Time will not allow me to enter fully in- 
to the consideration of the whule of these Orders, but I 
intend to give a brief réswmé of afew of the Acts and 
Orders which pertain to the more common s¢heduled 
diseases. There ha:e been several Acts passed during 
this century for the suppression and eradication of 
animal diseases, but until the invasion of rinderpest in 
1865 they were of a very mediocre type, calculated more 
for the regulation of markets and fairs than for the actual 
suppression of disease. 

Since the advent of rinderpest in this country, how- 

ever, the contagious diseases of animals have occupied a 
more serious aspect in the minds of our legislators, and 
to-day we have undeniably efficient legislative means 
whereby we can combat with outbreaks at home and in- 

vasions from abroad of the. most formidable diseases we 
have yet encountered. Yet with all their excellences 
there are discrepancies observable by each of us from 

different points, and if those discrepancies or imaginary 





103 or 104 and expect a rise. Some omit taking the 


discrepancies were seriously discussed oftener by 
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meetings of this kind, it would, IT am sure, tend to 
rfect the Orders of the Board. These orders emanate 
ost Councillors, advised by men of undoubted pro- 
fessional talents, but they, like ourselves, labour under 
the disadvantage of circumscribed experience, and as our 
motto is Vis Unita Fortior I hope we will stick to it to- 
day, and by our combined efforts which will be brought 
about by a lively discussion, we will be able to recom- 
mend to the Board of Agriculture suggestions which may 
not be of value to us as practitioners but will be of prac- 
tical service to our patrons the public. 
In reading over the various Acts and Orders we ob- 
serve that certain powers are given under the Acts to 
licemen, inspectors, veterinary inspectors, travelling 
inspectors, local authorities, executive committees, and 
sub-committees that the supreme power is retained, and 
I think very wisely, by the Bovrd of Agriculture. To 
go deeply into their powers would occupy too much time, 
as would also a repetition of obligatory enactments, 
offences, etc. in each disease, so I do not intend to men- 
tion any of them unless where I consider an explanation 
necessary. Suffice it to say that it is not lawful for 
any person to have in his possession without giving 
notice (to certain officials of the Local Authority of the 
district) an animal affected or suspected of being affected 
with rinderpest, pleuro-pneumonia, foot-and-mouth 
disease, sheep-pox, sheep scab, glanders and farcy, swine- 
fever, anthrax and rabies. When such notice is given 
the machinery of the Acts is set agoing, and 1 shall 
Fi give you a brief account of how it acts in each 
isease. 


GLANDERS AND Faroy. 


The Glanders and Farcy Order of 1892 very properly 

makes glanders and farcy one and the same disease for 
the purposes of the Act. The constable to whom the 
case 1s reported, reports to the Inspector of the Local 
Authority, who forthwith reports to the Local Authority. 
The Local Authority may then make regulations to deal 
with the case. The Local Authority’s powers for mak- 
ing regulations are very comprehensive and quite come. 
mensurate to cope with the disease, but unfortunately 
the adoption of the powers is optional, that is to say a 
Local Authority may, if they think fit, do certain stipu- 
lated things to suppress glanders, but only if they think 
fit, the result being that most Local Authorities only see 
fit to adopt the parts of the Order which I may name 
the penal clauses, the other parts being in their sight 
too expensive. These powers include regulations as to 
movement of diseased animals, suspected animals 
animals exposed to the inf. ction of glanders, and fodder, 
litter and other things that have been in contact or used 
for or about any diseased or suspected animal. For the 
cleansing and disinfection of premises, vehicles, ete., in 
which diseased animals have been, at the expense of ‘the 
Local Authority or owner as the Local Authority may 
think fit. For the slaughter of diseased animals, suspected 
animals or animals which have been in any way exposed 
to the infection of the disease. When the slaughter 
powers are adopted the Local Authority pay compensa- 
tion namely, for a diseased animal half its value imme- 
diately before it becomes so diseased, but so that the 
compensation do not in any such case exceed £20. In 
every other case the compensation is the value of the 
— before it was slaughtered. 

» however, the owner objects to the anim i 
slaughtered, by giving notice in writing to a Lent 
Authority or their Inspector the slaughter is postponed 
until further Special authority be obtained from the 
Board of Agriculture. The ascertainment of value for 
emggntinn - - om! it reads as follows :— 

ere in England or Wales, a horse i 
slaughtered by order of the Local Authority pal ey 
Order, the Local Authority shall within fourteen days 





after the slaughter give to the owner of the animal 
patiee in writing of the valuation thereof made by 
them.” 

“Tf the owner does not within six days after the 
receipt of this notice give to the Local Authority or 
their Inspector or other office.’ a counter notice in writ- 
ing stating to the effect that he disputes the valuation 
made by the Local Authority the compensation shall be 
paid on that valuation. Should, however, the valuation 
be disputed it is left to a single arbitrator to decide.” 

It has always puzzled me to know how an arbitrator 
appointed fourteen days after the death of the animal in 
dispute can assess its value. However, that is a question 
for England and Wales, in Scotland we generally 
arrange the value of the animal with the owner before 
slaughter. 

Compensation can be withheld either partially or 
wholly by a Local Authority if the animal was, in their 
opinion, diseased at the time it was brought into their 
district, or if the owner has in any way infringed the 
Order. An opportunity, however, is granted to the 
owner of the animal of making representations to the 
Local Authority respecting the facts and circumstances 
of the case for their consideration. Stringent measures 
are provided in this Order for the disposal of carcases 
etc. It must be apparent to every one experienced in 
outbreaks of glanders and farcy, that the powers con- 
tained in the Glanders Order of 1892 are quite potent to 
suppress the spread of the disease, but it also must be 
apparent to them that the optional powers given to 
Local Authorities are sufficient to nullify the intention 
of the Order. For instance one Local Authority m 
adopt the slaughter of diseased, suspected, and in-cod- 
tact animals, giving compensation. An adjoining Local 
Authority may adopt isolation with prohibition of move- 
ment of in-contact animals, and a third Local Authority 
may adopt isolation alone, allowing movement and even 
sale of the iu-contact animals. 

Is it possible that glanders can be eradicated from 
this country so long as such: confused administration 
exists? Certainly not, it is utterly impossible, and un- 
less the uptioual powers are withdrawn from all Local 
Authorities and compulsory slaughter substituted, the 
disease will not only remain with us bat will rapidly 
spread, as it is doing at the present time to an alarming 
extent. It is no secret that horses are being daily sold 
out of stables in Glasgow which have been infected with 
glanders for years, and that under the full knowledge of 
the officials who are paid by the Local Authority of the 
City to suppress disease. Why does not the Board of 
Agriculture interfere in a glaring case like that! I 
have traced many outbreaks both in and out of the City 
to that source. : 


PLEURO- PNEUMONIA. 


The Contagious Diseases (Animals) Pleuro- Pneumonl4 
Act 1890, and the Pleuro-Preumonia Order of 1891 are, 
I consider, the most useful Orders which have been 1° 
troduced for the eradication of this dreaded scourge. BY 
these Local Authorities have been relieved of a great 
responsibility in combating with the disease, and 
they have been relieved of the powers of slaughtering 4? 
compensating, which now fall directly upon the Boardo 
Agriculture. 

When a police constable receives the report of 4 
outbreak, or suspected outbreak, of this disease, be 
instantly wires the information to the Director, Vet": 
nary Department, Board of Agriculture, London, #” 
also reports the case to the Inspector of the 
Authority, who forthwith reports the case to the 
Authority and proceeds to the place where sach pne- 
monia exists or is suspected to exist, and there d ad 
the premises or lands to be a pleuro-pneumonia infect 


place. All movement of cattle in or out of the Pp 
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then ceases. The inspector then reports his proceedings 
to the Board of Agriculture, who instruct a veterinary 
surgeon in the district of the outbreak who may or may 
not be the Local Authority’s Veterinary Inspector for 
the district, to proceed at once to the infected place and 
to examine the animal or animals in question. If he is 
not satisfied that it is not a case of contagious pleuro- 
pneumonia he arranges with the owner the value of one 
of the suspected animals and hasit destroyed. He makes 
a post-mortem examination and forwards the lungs to 
the Veterinary Department of the Board. If the veteri- 
nary experts of the Board are satisfied that it is a case 
of contagious pleuro-pneumonia they despatch one of 
their travelling inspectors (who is not, let me remind 
you, a veterinary surgeon) to the infected place. This 
gentleman has power to slaughter all animals, whether 
affected with the disease or not, in the infected place. 
He can also slaughter all animals which he considers 
have been in contact with the disease, or in any way ex- 
posed to the danger of infection. He can also extend or 
contract the limit of the infected place, create an infected 
area or circle, excluding or including premises or lands 
within or beyond the boundaries of counties or burghs 
as he thinks fit. He employs a veterinary surgeon to 
make post-mortem examinations on all animals slaugh- 
tered by his orders, who determines whether or not the 
animals are affected with the disease. Compensation is 
awarded accordingly, namely, three-fourths the value for 
diseased animals and full value for healthy animals, or at 
all events animals not showing lesions of contagious 
pleuro-pneumonia. The travelling inspector also super- 
intends the disposal of all carcases both healthy and 
diseased, as well as the disinfecting of the infected 
premises etc. Whenever he is satisfied that the premises 
are thoroughly disinfected, and should the infected place 
not be within an infected area or circle, the restrictions 
are withdrawn and the owner is permitted to put in a 
new stock. Now, gentlemen, I think these are admirable 
rules, and to my mind strike at the nature of the disease, 
but the question arises, Is this travelling inspector 
worthy of the powers invested in him ? Has he sufficient 
practical and scientific knowledge to discern what “in- 
contact with disease’? means? Is he imbued with prac- 
tical training to know when a place is thoroughly disin- 
fected? Is he qualified to undertake the disposal of 
healthy and diseased carcases and guarantee to the 
public that no evil results will follow? And is he as 
qualified to do all these things as efficiently and econo- 
mically as trained and qualified veterinary surgeons? If 
he is then I think it is a reproach on veterinary science. 
Ido not wish to speak disparagingly regarding those 
gentlemen, as I am confident they execute their duties 
to the best of their ability, but 1 cannot refrain from 
giving you one instance of many which have come under 
my own observation. An outbreak of contagious pleuro- 
pneumonia occurred about 40 miles from Glasgow and 
all the cattle on the estate were ordered by the Board 
of Agriculture to be slaughtered under the superinten- 
dence of a travelling inspector. It appears that two 
cows belonging to the gamekeeper on the estate had 
somehow or other been overlooked by the lynx-eyed 
inspector. Some time after, however, he heard of their 
existence and at once proceeded to the place and had 
them valued and slaughtered. He had them taken by 
7 and rail, in their hides, without disembowelling, 
i Glasgow, and consigned them to a meat salesman to 
e dressed and disposed of. I was sent for by the con- 
) guee to examine the lungs, which I found to be healthy, 
ut, of course, the flesh was rendered utterly unfit for 
ot consumption, being permeated by the gases of 
~ Composition from the viscera. The monetary loss 
‘neurred to the country by the thoughtlessness of that 
iDspector would be at the lowest calculation from £12 to 


on the part of the inspector in the disposal and reatisa- 
tion of carcases. A veterinary surgeon would have acted 
quite differently in the matter, and yet would have a 
strictly within the letter of the Orders and not only 
saved the country the value of the carcases, but also the 
ridicule necessarily brought on the department. You 
are no doubt all aware that in order to prevent an in- 
vasion of this disease all cattle coming from the 
Dominion of Canada to this country are slaughtered at 
the port of landing. This enactment was introduced 
owing to a few animals after landing showing symptoms 
of a lung affection, and on being slaughtered lesions 
closely resembling those of contagious pleuro-pneumonia 
were found in the lungs. The Board of Agriculture’s 
veterinary experts pronounced the disease to be con- 
tagious pleuro- pneumonia, hence the enactment. Other 
veterinary experts, equally qualified to judge, examined 
the lungs and pronounced the disease to be broncho- 

pneumonia. Not having seen the lungs I am unable to 
form an opinion, but from what | know of the nature 
of the disease after an experience of over 20 years, I 
think the Board of Ayriculture could have ordered the 
isolation of one or mure of the suspected lots without 
running much risk, and waited the result before adopt- 
ing the most stringent measure they had in their power, 
and which has caused so much dissatisfaction in certain 
parts of the country. Isolation in this disease can 
easily be carried out without danger to other herds. I 

never knew the infection of this disease to be carried 
10 yards in an open atmosphere. The infection is solely 
carried to the healthy animals by a confined atmosphere 
vitiated by the breath of an affected animal. It is an 

undeniable fact that the Act of 1890 was a step in the 
right direction, because previous to it coming into force 

Local Authorities, although cumpelled to slaughter all 

animals affected with the disease, could if they chose 

spare the lives of those animals which had been in con- 

tact. Aud we all know how common it is for an animal 

to pass through a mild attack of the disease unobserved 

and undetected, but still remain a dangerous source of 








£16, and it shows the entire want of practical knowledge 


infection throughout its life. No wonder then that the 


| previous Acts failed to extirpate the disease. 1 hail Mr. 


Chapliu’s Act of 1890 as the pioneer in freeing the 
country of this scourge, notwithstauding the imperfec- 
tions I have pointed out. Uniform powers and regula- 
tiuns throughout the country has accomplished the 
feat in this disease. Why cannot they be adopted in 
others ? 


Foot-anp-Movutu DIsEasz. 


Of all scheduled diseases foot-and-mouth disease is the 
most difficult to suppress when the infection has made 
much progress, but owing to its short incubation stage, if 
prompt measures be adopted when the disease is first 
detected it is an easy matter to extirpate it. The Foot- 
and-Mouth Disease Order of 1892 is very complete, and 
while it gives Local Authorities power to’ slaughter, 
compensate, regulate movement, regulate public and 
private sales, still the Board of Agriculture retaias 
power to abrogate or extend these regulations when they 
think fit. When this disease takes an epizootic character 
the Board of Agriculture forms infected zones, which in- 
clude the areas of several Local Authorities. When 
zones are formed regulations similar to those which 
apply to infected places are made, and all movements, 
sales etc., are conducted by licence of the Local Authori- 
ties. 

One important feature provided in this Order is in 
prohiviting any person except the owner or person in 
charge of the animal or animals from entering a cow- 
shed, field, or any other place situate within an infected 
place in which a head of cattle, or a sheep, or a pig 
affected with or suspected of foot-and-mouth disease is 
kept or has recently been kept, except with the permis- 
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sion of the Local Authority. The names of the party or 
parties whom the owner wishes to tend to his animals 
must be given to the Local Authority, and these parties 
are not allowed to tend to any other animals unless with 
the further permission of the Local Authority. The 
Local Authority provides suitable suits of overall clothes 
for the use of persons tending animals in an infected 
place which are put on upon entering the place, taken 
off on leaving, and left in the place. After leaving a 
cowshed, field, or other place situate within a foot-and- 
mouth infected place, every person shall wash his hands 
thoroughly with soap and water and shall wash his boots 
with a solution of carbolic acid. The other rules of this 
Order are too numerous to mention here, but all are 
necessary in order to effectually cope with this irksome 
disease, and so far as I can see nothing is omitted which 
would tend to its eradication. 


SwinE Fever. 


The Swine Fever Order of 1893, like the Pleuro- 
pneumonia Order of 1890, has iciieved Local Authorities 
from slaughtering and compensating for this disease, but 
whether wisely or otherwise remains to be seen. Suffi- 
cient time has not yet elapsed since this Order came into 
force to allow us to form an opinion as to its efficacy. 
However, judging from present results they don’t argue 
well for its ultimate success. Promptitude in diagnosing 
the disease, resolute action in the application of restric- 
tions, the speedy slaughter of infected animals, and the 
free use of disinfectants are the four essentials necessary 
for the suppression of this disease, but I am sorry to say 
the Swine Fever Order of 1893 lacks the whole of them. 
This Order provides the usual compulsory notice of the 
disease to policemen, notice to Board of Agriculture 
and notice to Local Authority. Declaration of the 
place, and then an indefinite lapse of time. The pro- 
cedure is this. When the Board of Agriculture receives 
a wire of a suspected outbreak they wire to any friend 
of theirs being a veterinary surgeon practising iu the 
neighbourhood of the outbreak to keep himself in readi- 
ness to receive instructions from them the following day 
to proceed to the infected place and examine the suspec - 
ted animals. This procedure is accomplished before any 
particulars are received by them as to who discovered 
the disease—who reported it, etc., the result being that 
often one veterinary inspector is sent by the Board into the 
district of another veterinary inspector, whilst this 
veterinary inspector No. 2 is often the person who first 
discovered the outbreak and who first reported it to the 
Board. But veterinary inspector No. 1, who is a favourite 
and a hob-nobber at Whitehall, is requested by his friend, 
the Director, to pay no heed to veterinary surgeon No, 2, 
but to slaughter a pig and send the viscera to London 
for the Inspection of the Board’s veterinary experts. 

Several days, and sometimes weeks elapse before any- 
thing is done further. Meantime the pigs, especially if 
there be many young ones in the stock, are dying in 
dozens, and in one instance which came under my 
notice pigs from an infected place were being sold in the 
open market. When the veterinary experts of the 
Board are satisfied that the viscera they examined pre- 
sent the lesions of swine fever, a travelling inspector is 
sent to the infected place, gets the animals valued and 
slaughtered, and disposes of the carcases. A primitive 
mode of disinfecting the premises is then gone through 
and often before that is finished a few other stocks in 
the immediate neighbourhood become affected and are 
ready to be slaughtered out. But although the travellin 

inspector is in the neighbourhood he cannot interfere 
until the same conventional rules are complied with as 
were applied to the first outbreak, which necessitates a 
delay of at least a few days. All those who are acquainted 
with this disease know from experience gained in former 
outbreaks, which periodically have visited the country, 





that the disease spent itself in less time and with far less 
bloodshed than it has done since the introduction of this 
Order. Why should that be? My answer is that under 
the old régime expedition in detecting, promptitude in 
isolating, attention to cleanliness and disinfection, and 
responsibility being placed on the ‘owner all tended to 
free the district of the pest. Another prolific cause for 
keeping the disease in a district under the present regime 
I believe is the following. In the outskirts of most 
towns and cities there are to be found clusters of 
piggeries, the number of pigs kept in each varying from 
2 to 100 animals. These piggeries are usually overrun 
by rats. Disease breaks out in one of the piggeries, the 
machinery of the Order is set agoing, and in an indefinite 
number of days—I cannot say approximately how many, 
because the number varies in parts of the country—the 
whole of the pigs in the stock are slaughtered. The 
piggery is then fumigated and disinfected, in some cases 
demolished, and the rats finding their comforts inter- 
fered with and their rations getting scant migrate to an 
adjacent colony, carrying the infection of the disease 
with them. NowI don’t profess to be an expert com- 
parative pathologist, but I have seen rats in an infected 
place showing similar symptoms to the symptoms the 
affected pigs were showing, and were I not possessed ofa 
natural timidity and hatred for those rodents I would 
have an examination of the ileo-czecal valve of the 
next sick rat I found in a swine-fever infected place. I 
think amongst the first things an inspector shvuuld do 
after declaring a swine-fever infected place would be to 
employ an experienced ratcatcher to exterminate thy 
brutes from the place. Ido not wish you to imagine 
that [ condemn this Order—far from it, in fact like the 

pleuro-pneumonia Order, I highly appreciate the mean- 

ing of it, but 1 certainly condemn the mode of its admin- 
istration because, as I have already stated, there is a 

want of promptitude of acticn and too much red tape 

throughout. Had the Board of Agriculture made it 

compulsory for Local Authorities to compensate and 

slaughter not only diseased but healthy in-contact 

animals, and extended the Slaughtering Order to rats, 
then I consider the Order would have been complete. 


RaBIEs. 


This dreaded disease has been since 1886 a disease for 
the purposes of certain sections of the Contagious 
Diseases (Animals) Act, but until 1892 the animals com- 
prised in the Acts were confined to dogs, animals, horses, 
asses, and mules. In that year, however, the Board of 
Agriculture wisely issued the Rabies Order of 1892 
which gives to Local Authorities greater powers to deal 
with the disease than they previously had. Amongst 
these are the extending of the powers to make cattle, 
sheep, goats and all ruminating animals and swine, 
animals for the purposes of the Act; also the power to 
slaughter and compensate not only for animals affected 
with the disease but also for dogs which have been 
exposed to infection. Of course we have the Muzzling 
and other Orders in connection with rabies, but time 
will not permit me to enter more fully into the subject. 
1 think, however, that muzzling as it is carried out at 
present is of little service in suppressing the disease. 
The only effectual means whereby we could eradicate 
the disease, is to securely chain and isolate every dog 12 
the country for a period of six months. This extreme 
measure is scarcely practicable, and we need scarcely 
expect that it will be adopted. 

Sheep-pox, sheep scab, and anthrax must also be 
briefly dispensed with in this paper, particularly as I 
have nothing special to say regarding the powers which 
exist for their suppression, but so far as anthrax 1s con- 
cerned, although it is certainly an inoculable disease, I 
question if it is prudent to classify it amongst the other 
scheduled diseases. 
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In concluding, gentlemen, I shall be brief, but before 
closing my remarks I cannot help referring to the 
treatment meted out by the various Departments of 
Government to the veterinary profession. With the 
exception of the War Office the other Departments have 
treated the profession with contumely. We this year 
celebrated our jubilee as a recognised profession in this 
country, after having made rapid strides during the last 
fifty years and brought our own curriculum up to a 
level with the medical profession without either asking 
or receiving any subsidy ; yet we are barely acknow- 
ledged by the Government as a scientific body. Exalted 
positions and offices justly ours are filled by charlatans 
of every description, whose qualifications are as 
mysterious as their duties, but nevertheless they pluck 
from us emoluments which honestly belong to us. 








SOUTHERN COUNTIES 
VETERINARY MEDICAL ASSOCIATION. 


A meeting of this Association was held at the Red 
Lion Hotel, Basingstoke, on Thursday, September 27th, 
the President, T. B. Goodall, Esq., in the Chair. 

The Hon. Sec. (Mr. C. Pack) said letters had been 
received regretting inability to attend from Professor 
Pritchard, Mr. Drewitt of Bournemouth, Professor Pen- 
berthy, and Mr. Blake ; also telegrams from Mr. Barlow 
of Reading, Mr. Carter and Mr. Wragg. 


EXHIBITION OF MoRBID SPECIMENS. 


The Prestpent said he had a specimen of renal calcu- 
lus, which was interesting from the fact that it caused 
no illness during lifetime. It was an old forest mare, 
and the story given him by an old forester was, that she 
was very thirsty, that she was drinking from a very 
shallow brook, and that she must have swallowed a stone. 
She was taken with violent colic after drinking. The 
calculus was found after death in the kidney, and the 
idea of the forester was that she must have taken it out 
of the brook. 


Evection oF New MEmBERs. 


The Presipent said on the last occasion Mr. R. W- 
Dawtrey of Chichester, and Mr. A. J. Blake of Bourne- 
mouth were vominated as members. lt was now neces- 
sary to consider their election. 

Mr. Dawtrey and Mr. Blake were unanimously elected 
members. 

Mr. James Simpson nominated Mr. George Parr, of 
Salisbury, as a member, and also Mr. Albert Wheatley, 
of Reading. 

Mr. Barrorp seconded the nomination. 

The Hon. Sgc. nominated Mr. Jarrett, of Basingstoke, 
for election. 

Mr. Barrorp seconded. 

The names of these gentlemen will come up for election 
at the next meeting. 


INTESTINAL OBSTRUCTION IN THE HORSE. 
An Addrees, by Prorzssor F. Situ. 





Mr. President and Gentlemen,—lIn selecting intestinal 
obstruction as the subject for your discussion this after- 
noou L have been guided by the fact that first of all it is 
one of extreme interest to us, and secondly, that we 
know, I think, comparatively little about it. No matter 
— experience we may have in conn2ctiou with bowel 
Pepe it is quite certain that there are no two causes 
oe It is equally certain that we are much wiser as 

ose cases after death than during life. In other 
W ords, that it is our post-mortem examinations which 


‘must throw light upon the conditions existing during 


life rather than our power of diagnosis. For these 
reasons I bring this subject forward for your discussion. 

We may define intestinal obstruction as anything 
which prevents the passage of feces through the body, 
accompanied in the majority of cases by abdominal pain. 
There are a variety of causes which will lead to this 
condition, but those which I purpose dealing with are 
principally twists or displacements of the bowel, strangu- 
lation of the bowel, and the blocking up of the intestinal 
canal by means of sand, gravel, or any other substance. 
Further, I think we may from clinical experience rightly 
separate these cases into those which give rise to acute 
symptoms, where life terminates very shortly after the 
attack commences, and those giving rise to sub-acute 
symptoms, where life is prolonged for a few days, and 
perhaps even recovery follows. 

The acute form of intestinal obstruction is undoubtedly 
twist and strangulation, and in considering twist and 
strangulation we have to divide them into, first of all, 
those which affect the small intestine, and those which 
affect the large intestine. It was only a very few years 
ago that the fact of. the displacement of the horse’s 
colon was made known to us, and I believe the very first 
person in this country who ever drew atteution to the 
fact that the double colon is perfectly capable of turning 
a somersault in the horse’s inside was Professor Walley. 
Twist in the small intestines was long before recognised, 
but no one seemed to have discovered that the colon 
was capable of turning upside down in the horse’s 
interior until Professor Walley drew attention to it. 

Speaking in the first instance of twist in the small 
intestine, we find that probably the bowel more aftected 
than any other is the ileum, and the next in frequency 
is that portion of the small intestine which is nearest to 
the duodenum. There must be some very good reason 
why the ileum is more liable to twist than any other 
portion of the small intestine, and, althongh I am not 
prepared to ofter any explanation, I would draw attention 
to this fact, that the ileum is thicker and more muscular 
than any part of the small intestine, and is invariably 
found contracted after death. Moreover, as the result 
of observation in vivisection, it is always contracted 
during life. The function of the ileum is not only to 
supply a certain amount of fluid for the purposes of 
digestion, but it also regulates the rate at which the 
material is to pass from the small to the large intestine. 
It is practically a sphincter, not one limited to a very 
small area, quite close to the cecum, but a sphincter of 
considerable length. Quite a foot or two of the ileum is 
of this extraordinary thickness, and though I am not 
prepared to explain why ileac twist is so common, yet I 
| think there must be a something in connection with its 
|function either regulating the rate at which the material 
is passed into the large intestine, or in connection with 
|its thickness and extreme muscular power, to account 
for its twisting more frequently than any other part. 

The bowel is not necessarily twisted on itself, although 
it may be. It is quite possible we may get twist by a 
luop of bowel passing into a rent in the mesentery. In 
fact I have had a twist which was due to the loop of 
bowel passing into the peritoneum, which held the 
double colon together. Further, I have known a small 
intestine find its way into a hole in the abdominal 
cavity formed by the piece of peritoneum known by the 
name of the foramen of Winslow, which consists of two 
layers of peritoneum coming together just above the 
stomach. Where they come together there is a hole, and 
through this small hole, in some extraordinary manner, 
a piece of intestine has found its way on more than one 
occasion in my own practice. We may also have a 
small intestine finding its way into rents in the dia- 
phragm, the rent itself being very small, It,is curious 
why the diaphragm should occasionally be rent to such 








a limited extent. I can understand its splitting from 
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top to bottom, but I do not understand the small rents 
which are occasionally met with where the loop of bowel 
asses in and eventually becomes strangulated. In 
addition to that, though it is not commonly met with, 
the small intestine may find its way into the inguinal 
canal, giving rise to inguinal hernia. It is almost im- 
possible to define between these forms of twist or 
strangulation of the bowel, but they all undoubtedly 
give rise to acute abdominal pain, and the question we 
are called upon to settle in seeing a case of this descrip- 
tion is, what is this horse suffering from? The most 
rominent feature is pain; but does this arise simply 
rom a form of colic, recognising a colic as a simple spasm 
of the bowel or extreme distention of the bowel; or is it 
pain following on a loop of bowel having gone through 
some of these holes, or its having become twisted on its 
own axis? I regret that I am perfectly unable to deter- 
mine when called to one of these cases whether it is 
going to terminate fatally or to recover. Later on, 
when we find that the pulse is altering in character, the 
pains are becoming continu:us, and the animal bears 
that peculiar expression in the face which portends a 
fatal issue, we may say he is going to die, but I do 
not think any of us can say what is wrong with him. 

It is necessary that we should endeavour as far as 
possible to analyse the symptoms that a case of this 
sort presents. Take for instance the character of the 
pain the horse is suffering. There can be no doubt that 
all cases of abdominal disease which are attended by 
continuous pain are serious. On the other hand it does 
not at all follow that because there is at times a certain 
amount of relief from abdominal pain that the case is a 
simple one. Speaking broadly, we may say continuous 
pain is an extremely grave symptom, for the reason that 
in by far the majority of cases it points to something 
having gone wrong in the small intestine which is,practic- 
ally past all ordinary medical relief. I endeavour to 
enquire not only as to the length of time the animal has 
been in pain, but also the character of the pain, and 
especially whether at any time the animal has shown any 
relief from pain. By making such careful enquiries into 
the cause of pain we may occasionally glean some valu- 
able information, not perhaps so much in private prac- 
tice, where one has to depend chiefly upon untrained 
observers, as in the case of animals in the hands of men 
who are trained to observe. [am speaking of my own 
case, where the men take notice of these things, and 
where we get earlier information perhaps in the major- 
ity of cases than falls to your share. I have often had a 
considerable amount of assistance given me in such 
cases from learning the character of the pain, and some- 
thing more abont it than perhaps wovld fall within the 
experience of the private practitioner. 

There is another thing in these cases, viz., the time 
of day. It seems a very peculiar thing to say that the 
time of day can in any way influence the nature of the 
disorder which is present in the intestinal canal, and I 
put this forward with a certain amount of diffidence ; but 
my experience is this, that more fatal cases come to me 
early in the day than towards the evening. There is no 
doubt whatever that the majority of cases of colic come 
towards the evening, and as a rule you will find that 
such cases will yield to treatment; but I am always 
suspicious of cases that come to me about noon, and 
especially of those which come early in the morning —say 
before 8 o’clock. I shall be glad to hear your experience 
on this point, as to whether or not I am right in sayin 
that in all probability those cases which torminiae 
fatally occur earlier in the day, whereas those which are 
going in all probability to recover, and which come 
under the head of ordinary colic, occur in the late after- 
noon or in the early evening. It may be that the whole 
thing will depend on the system of watering and feeding 
adopted at various establishments where these cases may 





occur, but whether that is so or not I cannot at present 
determine. 

Do we learn anything by watching the character of 
the breathing? Sometimes I have thought we do. I 
think I have observed in cases where the bowel has 
become twisted, speaking sololy of the small intestine, 
that the breathing is short. The horse does not seem to 
breathe with the abdominal muscles, but prefers to do 
all the work with the chest: the ribs are moving, the 
diaphragm is doing the work without receiving much 
assistance from the abdominal muscles. In other words 
the abdominal breathing is short and shallow. 

Then about the character of the pulse. Sometime ago 
in conversation on this subject I was told by a prac. 
titioner that he did not believe a bit in the pulse, and he 
very rarely took it. I hope I did not misunderstand 
him, but the impression left was that he did not consider 
the pulse of the slightest value in these cases. I consider 
it of the very greatest value ; so much so, that I believe 
we can ascertain from the character of the pulse alone as 
to how such a case is progressing. I am not going to 
say it tells me whether there is bowel in the diaphragm, 
or a piece is twisted on itself, or there is a rent in the 
mesentary, but it will tell me whether the horse is hold- 
ing its own, or, on the other hand, whether a grave lesion 
exists which is likely to terminate fatally. In such a 
case the pulse is best described by saying that it is 
oppressed. In the same way as we have the oppressed 
pulse of pneumonia, so we have an oppressed pulse in 
some of these forms of abdominal disease. Apart from 
the fact that the pulse becomes very much quicker, it 
may be largely due to pain. There is also the fact that 
the pulse has lost volume, and when I have found in’a 
horse with abdominal pain a small quick pulse [ look 
upon it as an extremely serious condition. The only 
point I make is that we may find from the pulse how a 
case is progressing. 

We may or may not have a certain amount of tympany 
of the bowels. As a rule when the small intestine is 
twisted we have acertain amount of tympany in the 
bowel, though not so much as when the large intestine is 
strangulated. We may have coils of the small intestine 
considerably distended with gas which give no evidence 
externally. Looking at the horse’s belly you could not 
judge from appearance whether there were any coils, but 
those coils may be felt by rectal examination. Many 
years ago I read a paper published by a very thoughtful 
observer, who stated that if on introducing the hand and 
arm into the rectum he felt a coil of a small bowel or 
intestine in front of him he knew he had to deal with 4 
twist. I am sorry to say my experience dces not bear 
that out. Acting upon his statement some years later, 
when I was placed in the predicament of being situated 
hundreds of miles from everywhere, having to march 
early in the morning, and finding that a horse, on rectal 
examination, seemed to have such a coiled bowel in the 
pelvis, and was in extreme abdominal pain, I said, “| 
have no hesitation in recommending that horse to be 
shot, he must have a twist.” The horse was shot, and 
made my post-mortem, and I found not the slightest 
sign of a trace of a displacement. The bowels were 
perfectly normal in colour, but there was a piece of h 
material passing along the small intestine, and no doubt 
if it had had time to once get into the large intestines 
the horse would have been perfectly relieved from pall, 
and been able to march probably the next day. As 
was, I had the opportunity of demonstrating, at 97 
rate to my own satisfaction, that this loop of small 
bowel is by no means diagnostic. I bring that forward 
not so much to correct an error as to lay stress upon the 
fact that when the small intestines are twisted loops 
no doubt do arise. We can feel those loops no doubt by 
rectal examination, and théy may possibly indicate so? 
displacement of the bowel. Whether this is the case 
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not, there can be no doubt that rectal examination in 
the case of abdominal disease is of the utmost value. It 
may be adopted half a dozen times and you learn nothing, 
and the seventh time you learn something. I never 
fail to examine all my cases through the rectum, and [ 
am satisfied that I have in that way got hold of informa- 
tion which otherwise I certainly should have missed. 
With the small intestines no doubt these loops are tu be 
felt, and if they are suspended in coils they generally in- 
dicate something present in the small intestine which 
has led to displacement, though not necessarily so. 

In the human subject vomiting is extremely common 
with small intestine obstructions, but nothing like so 
common when you come to deal with large intestine ob- 
struction. The very worst case of vomiting I ever saw in 
a horse was due to a twist about the middle part of the 
small intestine, somewhere about the jejunum. That horse 
vomited in a manner I have never seen before or since, 
the stuff gushing from his nostrils. I have observed that 
you may have vomiting, or attempts at vomiting, in 
displacement of the small intestine, and one can readily 
understand why it should be so. Unfortunately tie 
horse vomits so rarely that it is a symptom we cannot 
wait for or depend upon. We kuow it is more frequently 
present in another form rather than in twist of the 
intestine, but the point is when the horse vomits it does 
not at all follow that he has rupture of the stomach. If 
the other symptoms of rupture are not present, if there 
is no attempt at vomition it is not impossible that 
it is small intestine trouble rather than stomach trouble. 
_ A horse suffering from displacement of the small 
intestines as arule has an absclute blocking; there is 
no passage of material. I find that in every one of my 
cases | have recorded an entire absence of passage of 
feces. The question arises, Why should a twist of the 
swall intestine lead to a non- ge of material ? 
There are whole lengths of the large intestine suffering 
from no complication which are directly in connection 
with the anus; there is not the slightest reason appar- 
ently why they should not empty themselves. In my 
experience they never do. You may find on opening 
the horse that there is not a trace of anything wrong with 
the large intestine, except that the material there may 
be dry, or on the other hand it may not be if we have 
been giving enemas freely; but in the bulk of cases of 
twist of the small intestine there is no passage from the 
horse. { lay stress upon it for this reason, that my 
experience some years ago would have led me to believe 
that with small intestine trouble there is no reason why 
you should not get a passage, but with large intestine 
troubles you have little or no passage. It is undoubted- 
ly the fact that when the small intestines are displaced 
or twisted, in the majority of cases the horse passes no 
dung whatever. Why is this? The only explanation 
is physiological. Such very grave changes are set up in 
the nervous system as the result of a yard or two of the 
small intestine being twisted that the whole of the intes- 
tinal peristalsis ceases. You hear no rumbling in the 
abdomen. Apparently the whole thing has ceased to 
move. You can give drugs, but it is very much like 
pouring medicine into an ordinary tube. There is no 
peristalsis; it has entirely ceased as the result of this 
very serious alteration that has taken place in the 
ieee of the small intestine. It is due un- 
oubtedly either to the influence upon the phrenic 
nerve or upon the splanchnic which supplies both the 
small and the large intestines. One question I would 
ask, which I hope in future you will observe, is this, 
Nees there is less urine secreted when the small in- 
rare are twisted than when the large are twisted or 

Placed 3 My own impression is that there is less 


Urine secreted; in other words the horse does not 


ordinary case of bowel trouble, which would yield to 
treatment. It has been observed in the human subject 
that comparatively little fluid is secreted in such cases, 
and it was passed with very great difficulty. Should it 
turn out to be the fact that in the horse with small 
intestine trouble very little urine is secreted, it must 
give a very useful aid in diagnosis which at present we 
do not possess. It may turn out that there is no diffi- 
culty. I put it to you as a matter for your own experi- 
ence and discretion, and [ hope your future observa- 
tion will clear up the point. 


It is astonishing how rapidly these cases terminate 
fatally. In discussing cases of this sort with human 
surgeons they are surprised when one tells them that 
they will slip from your hands in a few hours. They say 
‘“‘ we have cases bad for two or three days; we eventually 
operate, aud they may recover or they may not ; but they 
do not die rapidly.’’ There is some very good reason 
why a horse with a complete twist of the small intestine 
should die very rapidly, and I suggest the cause of their 
rapid death is due rather to the deep impression made 
upon their remarkably sensitive nervous system, or, on 
the other hand, it may be due to poison. Ifa horse is 
not manufacturing much urea he will have a certain 
amount of urea circulating in his system, but he does 
not live even long enough for that. However, we know 
there are certain products in the intestinal canal of the 
horse that are exceedingly poisonous. We have not the 
slightest difficulty in eliminating carbonic acid combined 
in the form of salts of potassium, which is extremely 
poisonous and which would exercise its poisonous effect 
upon a healthy animal were it not that the liver stands 
in the road by diverting the course of circulation and 
neutralising the poisonous products. In the case of an 
animal with a twisted bowel the course of circulation is 
to an extent cut off, and it is possible—at any rate it 
might be enquired into—as to how far the extreme rapid 
death in these cases is really due to a poison which the 
animal is manufacturing in his own inside. Twists in 
the small intestine are partial or complete, and drawing 
the line between is simply a question of diagnosis. If 
you have a complete twist of the bowel your horse dies 
much more quickly than with a partial twist. If 
you have a partial twist there is a certain amount of 
circulation carried on. The result is we do not get the 
same rapid collapse as where there is complete twist 
We have had for many years what I believe to be the 
most egregious errors and doctrines laid down with re- 
gard to inflammation of the horse’s bowels. I turn to 
the most accurate observer who ever wrote on veterinary 
science : I refer to Percival. Percival’s symptoms are 
as good to-day as they were fifty years ago, and so far as 
his powers of observation gv, we have never yet had a 
man to equal him. Percival describes inflammation of 
the bowel as due to inflammation of the muscular coat- 
ing of the intestines, and we have had a large number of 
cases described as enteritis which in my humble opinion 
are not enteritis at all. Let me attempt to draw a clear 
distinction between enteritis and the appearance of a 
bowel which is strangulated. If you get a real typical 
case of enteritis, such as might be produced by an irri- 
tant poison, you do not yet your peritoneal coat affected 
to any extent. It may be injected or it may not be, and 
the reason why it is not injected is because enteritis is 
not inflammation of the muscular coat of the horse’s 
intestine at all. It is inflammation of the mucous lining 
membranes, and it is not until you split the intestine 
that you are able to say “that is enteritis.” The 
mucous membrane is inflamed, inflammation may go to 
the tissue that exists between the mucous membrane 
and the muscular coat ; but you may have a bowel which 
is a deep red in the mucous membrane, yet exter- 





urinate to anything like the same extent that he would 
do if the large intestine was twisted, or it was an 


nally there is little or nothing to show for it. Such is 
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the case with pure undoubted enteritis, which is dis- 
tinctly an uncommon disease with the horse. 

But take those cases where you have displacement, 
and the blood supply is not only cut off to the intestine, 
but whatever blood happened to be in the bowel at the 
time it got twisted is blocked up, giving rise to all the 
subsequent post-mortem appearances. What do we 
find? We find the bowel spoken of as being “ as black 
as your hat,” an expression which very nearly does 
describe it, at any rate it is of a deep maroon, or blue 
colour, very dark ; secondly it is very thick, the coats 
are rather more than the thickness of my thumb. You 
split it open, you find—not the condition of enteritis, 
what you find is blue-coloured ingesta, and the mucous 
membrane nearly as black as the peritoneal coat. These 
appearances are those of strangulation. IfI put a liga- 
ture round my wrist my hand will be black to-morrow, 
and later on there will be gangrene. That is the condi- 
tion in which we find these intestines. We very often 
speak of it as enteritis, but for the purposes of accuracy 
that is distinctly misleading. 

Now, turning to the large intestine, in which I told 
you, to start with, the displacement had only been dis- 
covered certainly within the last 20 years, we find the 
colon of the horse, enormous bowel as it is, weighing I 
do not know how many pounds when filled with ingesta, 
is capable of undergoing a most astonishing alteration 
in its course, and of really turning topsy-turvey in the 

abdominal cavity. At one time I considered that the 
majority of cases of twists of the bowel were due to 
horses rolling, and for many years I have not allowed 
them to roll. I still met with those cases, bui they still 
died. They have not had any opportunity of rolling, 
and yet they got a twist. It has therefore been forced 
upon me latterly that some cause is operating in the 
production of twists other than that of rolling. What 
is that other cause? You perhaps see a glimpse of it 
when you have found the colon turned topsy-turvey in 
the abdominal cavity. That could not be produced by 
any acrobatic movement that a horse is capable of. [ 
do not see how he could turn his colon upside duwn by 
rolling, but I ean see that you may have some peculiar 
alteration, some erratic peristalsis in the bowel, which 
may doit for him. I should not have come to that con- 
clusion had it not been that I have found the cecum 
turned inside out, and lining the colon. Now when you 
remember that the cecum is an enormous bowel, and 
that the opening from the cxecum to the colon is ex- 
tremely small, 1 would ask how this huge nightcap 
could have got into that hole and become completely 
inverted in the colon. It is quite certain that it could 
not be produced by rolling. It could only be produced 
by some alteration in the direction of movement of that 
intestine. [I cannot explain what it is, but I can see 
that possibly in some way or other the whole thing gets 
drawn inside. I am not speaking of intussusception 

but if I have a case where the ileum or the cecum is 

drawn right into the colon I say that is produced by 
some erratic muscular movement. Now in the same 
way I say it is quite likely that some peculiar erratic 
movement may cause the colon in the abdominal cavity 
to turn upside down. Whether that is the explanation 
- nal ee 7. It Mer sl suggested itself to me 
e means of explainin ise é 
“—— mgd ineupllenbie. shana onan acne: 
© colon may be twisted in about eight diff 

ways. Either the free end may be dnt there: Ye 
the colon may be twisted completely to either side the 
diaphragm, or the whole culon may, first of all apparentl 

have been reversed towards the pelvis, twisted upon ia 
owu axis, and lay along the floor of the abdomen. It is 
impossible to give you any idea of the manner in which 
he colon may become twisted. It is capable of perform- 
ng any number of serpentine movements which you can 





| 
conceive, and these movement constitute twist or dis- 


placement of the colon. Sometimes they are obviously 
associated with an entire non-passage of material out of 
the body. I have, however, seen even exceptions to 
that, for one of the earliest displacements of the colon, I 
ever witnessed, was one where the pelvic flexure was up 
against the diaphragm. I remember that horse purged 
most violently for the first hour or two. It is perfectly 
possibly for an animal to be ars, § material through the 
body for some hour or two after he comes under treat- 
ment, for the reason that you very seldom get a block of 
the canal next the anus; there is always a certain amount 
of material he may possible get rid of which may lead us 
to believe that there is a passage through the intestinal 
canal whilst as a matter of fact it is occluded. When the 
material between the blockage and the anus is got rid of 
then a perfect condition of stoppage exists. Evidently 
where you have the colon twisted, the blockage or stop- 
page of the bowel is one of the most prominent features, 
aud as in the small bowel you may have either complete 
or partial twist, so you may in the large bowel, the only 
difference is that the one case will live just about double 
the length of time that the other would. 

If rectal exploration is of any value in small intestine 
twist, it is of double value in large intestine twist. I 
have extremely long arms, and I have not the slightest 
difficulty in feeling the horse’s spleen or even the right 
kidney. What do I feel? On the right side of the 
abdominal cavity you feel the colon and you must feel 
the csecum, but it is perfectly impossible to tell between 
them. Towards the floor of the abdomen you find again 
more bowel, but you can distinguish between then® 


-You feel the bowel with something like a string on it. 


For years I never knew what that string was, and it was 
not until I dissected animals in the upright position 
that I found it out. All that it is is a piece of the 
peritoneum which connects the colon at what we used to 
call the horse-shoe flexure, what is now known as the 
pelvic flexure of the colon. If you can feel during life 
just where the colon is where this piece of peritoneum 
exists, you will not have the slightest difficulty in feeling 
this. The bowel is on the curve, and what feels like 
string is simply the inner curve of the bowel. On the 
left-hand side we feel also large bowels, not so large in 
front as on the right side, and morevver distinctly mov- 
able. I would particularly draw attention to the con- 
dition of the bowel on the left side of the abdominal 
cavity, for this reason, that not more than eighteen 
months ago a paper was published detailing the experi- 
ence of a veterinary surgeon in Copenhagen, who des- 
cribed that by feeling the arrangements of the muscular 
bands on the intestine you could say whether the horse 
had a twist in the colon or not. We know that so long 
as the intestine is occupying a normal pcsition the bands 
will naturally take a normal direction. What is the 
direction of the normal bands in the horse? If you feel 
the intestine on the left side as I have described you 
may occasionaly feel a band running along the top. 
There is another band on the outside which you cannot 
feel at all, lying right up in the horse’s left flank. 
Jensen states that you may absolutely and invariably 
diagnose displacement of the large intestine of the horse 
by feeling for those bands. _All [ can say is that I can- 
vot feel them, that is to say I cannot distinguish throug 

the walls of the rectum these bands when the bowel is very 
distended. Therefore, although according to Jensen you 
may be able to diagnose displacement of the bowel from 
the position of the bands, I think in the majority of cases 
you would fail todo so. I have tried this experiment 


upon a dead horse strung up in the ordinary living att 
tude. 
taken hold of the pelvic flexure and displaced it or tur? 
it over, then 1 have an assistant or somebody else who 
puts his hand in the rectum, and I have said to 


I have had a hole made in the left flank, | have 
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“ What have I done?” ‘He says “I can feel this and 
that,’ “can you feel the bands?”” “No.” 1 have then 
replaced the bowel in its normal position ; [ have directed 
my assistant to make alteration in the direction of the 
horse’s colon whilst I have seen myself if I could diagnose 
it through the rectum, but I never have been able to do 
so. I have only made what you may call “a shot at it.” 
The fact of the matter is that through the walls of the 
rectum you cannot feel these bands, and the value of the 
bands as laid down by Jensen I consider to be nil, at any 
rate that has been my experience, actually putting the 
animal in the living position, making a window in the 
flank and seeing what we could do in crystallising this 
as a diagnostic symptom. When, however, the large 
intestine at its pelvic flexure is twisted and turned for- 
ward, instead of finding it on the left flank, you probably 
cannot find it at all. I therefore cousider that exami- 
nation through the rectum in cases of displacement of 
the large colon is more valuable than in the case of the 
displacement of the small intestines, for the reason that 
you can feel that this piece jof bowel which ought to oc- 
cupy the whole ot the left flank occupies only a part, or 
is entirely absent. If I were called in to see a horse with 
abdominal pain, with the pulse I have described, and 
showing an expression of impending death, and I found 
that he had no colon on the left flank, I should say that 
in all probability the double colon was displaced. Whether 
turned forward or twisted on itself I cannot possibly say, 
but it is not where it ought to be; and I think you will 
find that a symptom of value. During all this time you 
hear no rumbling of the intestine, for at any rate in 
the majority of cases all movement has absolutely ceased, 
everything inside is as silent as the grave. [I lay stress 
on that for this reason, that it assists one in determining 
whether you have a case of ordinary impaction, or 
whether the intestine is displaced. In ordinary impac- 
tion you may have the rumbling, although there may be 
no passage throngh the horse, still the bowels are alive ; 
but-in the case of a horse with twisted double colon or 
small intestine, the bowels to all inteuts and purposes 
are dead. 

With regard to treatment, I have nothing to bring for- 
ward which is likely to revolutionise our treatment, or 
anything, except the surgical part of it, which is likely 
to be of any value where the intestines have become dis- 
placed. I believe that in physostigmine we have an 
agent not only of the very greatest value in ordinary 
abdominal cases, but also of diagnostic value. Supposing 
Tinject into a horse three grains of physostigmine ; if | 
have a reliable drug I know very well that I shall have 
4 very marked action on that horse’s bowel in all proba- 
bility within twenty minutes, certainly within an hour. 
In the case of ordinary colic, due to spasm of the bowel, 
three grains will have very much the same effect, it will 
purge him ; but if I have a case of twist of the small or 

Tge intestine [ cannot purge him, there is no passage 
out of the body. Therefore the injection of physostig- 
mine is an aid to diagnosis. If it produces action of the 
bowel in all probability you have no twist, if it produces 
nO action in all probability you have twist. It will not 
enable you to say whether it is the large or the small 
intestive, but I look upon it asa very valuable aid. I 


should be combined with pilocarpine. Pilocarpine has a 
very peculiar effect upon the salivary glands, and a horse 
taking it will pour the saliva from its month. In cases 
of abdominal disease you never find any saliva in the 
horse’s mouth. The mouth is dry. If you give him 
pilocarpine you stimulate the salivary glands. There is 
a gland inside the abdomen closely relied to the parotid— 
the pancreas, and one advantage of combining pilocarpine 
with physostigmine is that you have the pancreas pour- 
ing out a considerable amount of fluid into the intestinal 
canal, and I can conceive in cases where you have an 
ordinary obstruction of gravel, sand, or hardened feces, 
this pancreatic fluid poured out in such large quantities 
may assist mechanically in either pressing the obstruc- 
tion along or in dissolving it. 

Then again, these cases may be dealt with without 
medicine at all. For many years we contented ourselves 
with administering enemas to the horse by means of a 
tube with a piece of wood on the end of it, one foot in 
length or a very little more. Latterly, following on the 
lines of human medicine, we adopted a long tube, and in 
favourable cases we have no difficulty in passing the 
tube six feet in length into the horse; a tube six feet 
in length is better, undoubtedly, than one foot in length, 
but you must remember your six foot tube does not go 
up into the colon. lt does not even get out of the single 
colon, it certainly never goes near the double one; but 
the advantage of the long tube is you can pump ina 
considerable quantity of fluid which undoubtedly acts 
mechanically by washing out any sand or gravel. I have 
had relays of men pumping for half-an-hour at a time, 
and as fast as they have been pumping in the sand has 
been coming out. The value of the washing out is un- 
doubted. I have seen cases which could never have re- 
covered under the ordinary system of enemagiving, which 
yielded in the most marked manner to washing down the 
obstruction by large quantities of water. I do not think 
I have given a horse a warm enema for 15 years. I never 
use anything but culd water. I treat all my cases of colic 
with cold water. [ have a tap in the yard with a piece of 
india-rubber hose put on to it. The tube is put in the 
horse, the tap turned on, and he stands till he cannot 
hold any more. You may say it will make him ten 
thousand times worse ; all I have to say is, try it. Refer- 
ring to the case of enema giving, they want thoroughly 
washing out either by meaus of the tube or the ordinary 
Read’s pump attached to the long tube, sv as to give the 
full benefit of it. There is a right anda wrong way of 
passing the tube. If you want to get it up some distance 
cover it with lard. Lard it right up to the end by the 
opening, in fact you may lard it right over the opening 
and then put your finger into it to open outa passage 
for the water. The lard gradually dissolves by the heat 
of the bowel, so that you have the lump of lard hanging 
round the end of your six feet tube, and the thing 
gradually finds its way along, the assistance which the 
lard gives being positively astonishing. In addition to 
this the use of hot rugs externally is of the very greatest 
value in giving relief frem pain in acute abdominal cases. 
As to the administration of agents for the relief of pain, 
I possess some rather peculiar ideas about opium. I have 
not given opium as an anodyne for 15 years, for it has a 
peculiar stimulating effect, which to my mind makes mat- 





—— Jay stress however upon this point, that it has 
re —— that rupture of the bowel has resulted from the 
an - piguoatigmine, owing to the intense peristaltic ac- | 
hinds up. It may be, possibly, in cases where the 
rave rial is forced along the intestine at such a rate as 
ee the intestine immediately in front of the ob- 
" ion. Ihave not met with it, however, and I lay 
h ress upon it. I do impress upon you the use of 
Ce emane a8 an agsistant to diagnosis, as showing 

oMer you have an ordinary case of colic or one in 





Phen Something has blocked up the intestinal canal. 
Aostigmine, in order to get the very best results, 


ters ten times worse. You can keep pain under control 
by Indian hemp or chloral hydrate, both agents of un- 


| doubted value in relieving pain, but so masking symp- 


toms as sometimes to lead the practitioner astray. 

I have said nothing about hardened feces, colic, or 
about surgical treatment. My time has gone, but I 
should like to say one word on the last point, namely, 
surgical treatment in intestinal obstruction. “ What is 
the good of opening that horse’s bowel ;”’ said a man on 
one occasion, “ he will die.” Of course he will die, and 
he will die for the reason, that at present, I do not know 
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how to open the abdomen and manipulate the bowel, and 
yet cause him to recover. He will die because of my 
ignorance how to do it, but if [ had a sufficient number 
of cases and learned how to do it, I ought to obtain 
exactly the same power in dealing with an abdominal 
wound that an expert surgeon of a London Hospital will 
have when he does not hesitate to open the abdominal 
cavity, We are practically in this position ; we are all 
fighting shy of opening the abdominal cavity of the horse. 
We say, “No, give him a chance, we have seen worse 
cases recover.” We have beeu working on that principle 
of “ giving a chance” for a very long time, and we are 
making no headway. Twisting of the bowel is as fatal 
to-day as it was a hundred years ago. We ought, I think, 
to be able to do something for him. I do not say that 
every form of intestinal obstruction will yield to the 
knife. How often we make post-mortem examinations 
and are positively unable to undo the twist after death 
without rupturing the bowel. That is not a case which 


would lend itself to surgery, but we lave cases which | 
will, and which we ought to discover by making the , 


needful explorations of the abdominal cavity. There are 
cases recorded lately where men have been bold enough 
tu tackle these things,and yet the results have been 
fatal, and for two reasons; first, that we do not know 
how to do it properly. There was a time when they did 
not know how to do ovariotomy properly, so much so 
that the Royal College of Physicians issued an edict to 
medical practitioners and tuld them that men who were 
guilty of performing ovariotomy would be indicted before 
the coroner’s jury. But to-day, the mortality instead of 
being 95, 85, and 80 per cent. is reduced to 8 per cent., 
because they know better how to do it now than they 
did 25 years ago. I take it that we do not know how to 
do it. We do not know the best line of incision. We 
do not know the best method of after treatment, but 
worse than that, we do not know the right time to do it. 
These cases run their course so rapidly that every hour 
lost is equivalent to a day in the human subject. What 
we have to do is to learn methods of diagnosis. I should 
like some little attention paid to the question of observ- 
ing the urine. Further, we must learn how to open the 
abdominal cavity. We must learn the best line of in- 
cision and of after treatment, and we must learn to do it 
sufficiently early to be able to do some good for the horse, 
because it is quite certain that opening the abdominal 
cavity when it is in articulo mortis can never result in 
auything but a fatal termination. 


Discussion. 


The PresipENnt said they had all listened with very 
great interest to the address given by Professor Smith. 
lt had been a very useful one, containing a good deal of 
information, and affording material for considerable dis- 
cussion. He hoped that gentlemen present would show 
their appreciation of Prof. Smith’s endeavours to in- 
terest them by entering heartily into the discussion. 

Mr. Wueat ty said he wished to thank the Professor 
for his very able address. They had heard a good deal 
that was quite new, in fact, some things that had neyer 
appeared possible or probable. Time of day was men- 
tioned as having considerable bearing on cases as to 
whether they were likely to get well or not. His (Mr 
Wheatley’s) experience was that the reason that a horse 
brought early in the morning was not so likely to recover 
was that he had probably been ill during the whole 
night, or for some considerable time before he was seen 
by the veterinary surgeon. By that time the horse was 
frequently in almost a state of collapse. He could not 
say that he had himself noticed that cases occurrin 
latter in the evening were more likely to get well for 
his practice was not much in the evenings. He similarl 
to Professor Smith, laid a good deal of stress “upon the 
pulse. They might see a horse in violent 








pain, but his» 


pulse was not interfered with very materially. On the 
other hand he might have a running down pulse, so that 
they could, with a certain amount of certainty, say that 
he looked liked dying. Anotaer diagnostic aid was the 
appearance of the mucous membrance seen either upon 
inverting ,the eyelid, or looking on the Schneiderian 
membrane. He agreed in thinking that rolling did not 
cause twist, in fact, it was his practice to turn such a 
horse loose and let it do as it liked. He had once met with 
acurious case of stone in the colon. It was a valuable 
horse, and there was utter absence of the usual symptoms 
of abdominal pain. The horse was “ Robert-the-Devil.” 
He had been for about two days off his feed, that being 
the first symptom ; he showed no abdominal pain, He 
Mr. Wheatley) was sent for one morning at five o’clock, 
and found the horse simply standing and sweating. He 
had a very small pulse, very much accelerated. There 
was not the slightest sign of looking back at himself, no 
scraping, but the case terminated fatally. The post- 
mortem examination showed that the case was rather 
unique from the fact of the horse having an intestinal 
calculus, weighing about five pounds. The stone formed 
a pouch in intestine and it had got out of the sac. ... 
and the only symptom was that the horse was off his 
feed. There was no rise of temperature ; there was a 
small tear in the colon about 3 inches long, but the 
horse only lived 12 or 14 hours. He had noticed that a 
horse with a twist of the large intestine usually lingered 
longer than one with a twist of the small intestine. 
With regard to hot rugs, he would ask the Professor ho» 
he adjusted them to the abdomen. He himself used 
what they knew as a sweater, or rug, about 3 or 3} yards 
long and 1 yard in width. As far as he knew that would 
keep hot absolutely. The difficulty was to keep it in its 
place with the horse knocking about with the abdominal 
pain. He used it more frequently in chest affections, 
but sometimes put it on the horse’s abdomen. He 
would like to know how it was to be done unless there 
was a large staff of men available. He might add that 
he had had the biggest calculus on record. It was a 
case of a mare, one calculus being taken from her weigh- 
ing 37lls. aud another of 7lbs, making 44lbs. in all. The 
calculus was now in the possession of Prof. Axe. 

Mr. Gou.epGE said there was one thing which had 
not been mentioned on the subject, viz., that of tem- 
perature. He (Mr. Golledge) held that where there was 
a quick pulse, and a temperature not high in character 
with the pulse, that that was a very grave symptom. 
He called a case to mind of a cow which was suffering 
from stoppage, which kept on for about a week. She 
ultimately died with a good deal of abdominal pain. On 
post-mortem a large quantity of the small bowel was 
found quite twisted on itself. In another case of 4 
horse with sudden abdominal pain he gave physostigmine 
but got no action of the bowel whatever. On post- 
mortem a calculus was found in the colon. In another 
case, which was about for some considerable time, the 
post-mortem showed a tumour in the colon. He was 
very much struck by the condition of the animal, show- 
ing no pain from the commencement almost to the 
death, and dying very suddenly. It might have been ex 
pected that after three days suffering from stoppage by 
the tumour there would have been a good deal of rolling 
but there was no rolling at all, He thought where they 
got stoppage from twisting of the large bowel they 
not get the acute pain that was present in the sm 
bowel, and that such a case lingezed about for 4 much 
longer time than a case of stoppage of the small intestine 

Mr. James Simpson said he wished to thank Professor 
Smith for coming to enlighten them upon many subjects 
upon which they did not perhaps feel as much at home 


as himself, owing to the great facilities that he p h 
in observing cases, and whieh did not come within Te 
of the ordinary practitioner. 


He was very much 
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with the statement that the displacement of the colon 
had only been observed during the last twenty years, and 
that by Professor Walley. If that were the case it must 
either be due to the fact that displacement of the colon 
did not take place twenty years ago, or that the oppor- 
tunities for making post-mortems were formerly very 
limited. He could hardly suppose that anyone on 
making a post-mortem could overlook so important an 
alteration in the position of so large a bowel. There 
could be no doubt that the ileum was more frequently 
than other bowels the subject of twist or displacement, 
and a very reasonable cause was assigned by Professor 
Smith in the great muscular power which that bowel had 
as compared with others. In speaking of the various 
forms of displacement, and the insertion of knuckles of 
intestine into various holes in the diaphragm, they must 
all have noticed that when they did get a rent in the 
diaphragm it was of remarkable extent. In making post- 
mortems of animals and sometimes discovering these 
enormous rents in the diaphragm, he noticed an absence 
of anything like an old tear, and the question arose 
whether possibly those enormous tears might take place 
occasionally in the loading of the horse into the knacker’s 
cart. He had seen cases of enormous rupture of the 
diaphragm where there had been very little bleeding, 
and was therefore led to the conclusion that it really did 
not take place prior to death. He should like to hear 
if Professor Smith had ever observed anything of that 
kind. Undoubtedly continuous pain was a guide en- 
abling them frequently to suspect a twist or an obstruc- 
tion from which the animal was not likely to be relieved. 
He thought that Professor Smith must have misunder- 
stood the gentleman who was never guided by the charac- 
ter of the pulse. In abdominal pain the pulse was of 
the utmost value for diagnostic purposes, but would it 
enable them to say whether a case was likely to have a 
fatal termination or not? His own experience was that 
when called in to a case, say at 8 o’clock in the morning, 
finding a patient with an extremely weak pulse, the 
chances of recovery were very remote, With regard to 
the time of day referred to, he agreed with Mr. Wheat- 
ley that if a practitioner was called to a case at 8 o’clock 
in the morning the chances were that the horse had had 
at least six or eight hours’ illness before the arrival of 
the groom, and that possibly some two hours had 
elapsed before the veterinary surgeon was called in. In 
such cases the disease had got an unfair start of the 
practitioner, and that quite accounted for the large pro- 
portion of deaths occurring in cases brought early in the 
morning as compared with those occurring later in the 
day. In the ordinary way if an animal was taken ill, 
say at 5 in the evening, the men would not delay sending 
for the practitioner as soon as possible in order to avoid 
their remaining up all night, and that would really 
account for the majority of the cases to which they were 
called in the evening or at night recovering. He did 
not agree with Professor Smith as to physostigmine be- 
ing an aid to diagnosis, and that in an ordinary case of 
bowel impaction or colic they would get a comparatively 
immediate action as the result of its administration. In 
his own case the administration of physostigmine had 
_been extremely disappointing. He frequently got very 
good results from it, but on the other hand he had 
administered it over and over again to the same patient 
with no result whatever, and the patient, if the case 
terminated fatally, had on post-mortem proved not to 
have suffered from obstruction, but from inflammation 
of the bowels. He disagreed with the Professor as to 
ms rarity of cases of inflammation of the bowels being 
a - to callto mind many such cases which had followed 
os, 1c. He also disagreed with the idea that inflamma- 
ton of the bowels was confined to the mucous membrane, 


ducing twisting of the bowels, he agreed that it had 
absolutely nothing to do with it. He knew a London 
practitioner who adopted the same treatment as that 
suggested by Mr. Wheatley, choosing his largest and 
softest-floored box and allowing the patient to roll about 
as he chose. He was referring to a practitioner who 
enjoyed a very large practice and had the opportunity of 
seeing a number of cases of abdominal disease. He was 
in hopes that Professor Smith in dealing with the causes 


of those cases. He had mentioned what in his opinion 
would not produce a twist, but he did not state what 
would do so. It would be interesting to know something 
more about the theory of muscular contraction producing 
the condition of affairs referred to. Rectal exploration 
was undoubtedly of very great value, but he (Mr. Simp- 
son) had not been able to satisfy himself as to what 
really existed in the case of a twist by that means of 
examination. Although he had often had a suspicion he 
had never had sufficient contidence in the judgment 
formed to boldly state it to his client, seeing that if that 
opinion happened to be wrong it would be so clearly 
contradicted on post-mortem, and in the event of a 
practitioner having foretold that a twist of a certain 
intestine was the cause of the death of the animal, it 
would be a little surprising to the client and a little 
mortifying to the veterinary surgeon to find some other 
cause of death. The administration of pilocarpine was 
a course he had never adopted, but it happened for the 
reasons given that it might be an extremely reasonable 
treatment in cases more particularly of impaction of the 
bowels, and one could understand that the larger the 
amount of fluid that could be secreted in such cases the 
greater the chance the animal had of recovery. With 
regard to the long tube for injections the treatment was 
becoming more popular, but he had not himself adopted 
it. He was generally content to use the ordinary Reed's 
pump with a recognised method of tubing, and some 
two, or at the outside three feet, was the greatest length 
he had ever had passed into the rectum. He knew that 
practitioners had used the long tube with very great 
success, and he rather blamed himself for not having 
given it a fair trial. He was rather impressed with Prof. 
Smith’s statement as to the use of cold water injections. 
No doubt there was good reason why simply warm water 
should not be used, because if it was below a certain 
temperature it acted upon the bowels as a sedative. 
The students of the present day were taught to stimulate 
the bowel, and if injections were given with that object 
they should no doubt beas warm as a horse could well 
bear upon the mucous membrane. The use of cold 
water internally seemed a little opposed to the use of 
hot fomentations externally. Doubtless there was good 
reason for this, and it would be interesting to hear Prof. 
Smith’s argument for adopting this course of treatment. 
The adjustment of hot rugs was a matter that had 
puzzled older men than Mr. Wheatley. No doubt if a 
hot rug could be placed upon the abdomen of a horse in 
abdominal cases it was of the very greatest value, but tu 
have rugs partially wrung out, with the cold water run- 
ning down the legs was most objectionable. In violent 
patients it was difficult to satisfactorily secure the hot 
rug to the abdomen, and the best way of fomenting the 
abdomen was to have a man on either side of the horse, 
and to apply the hot water as long as possible. Like 
Professor Smith he had almost discontinued the use of 
opium, and he was bound to say that the percentages 
of death when he used opium were far in excess of those 
since he had used the chloral hydrate. It was a most 
excellent remedy, and in his experience it did not veil 
the symptoms. He should be very glad to hear some- 
thing more on the question of surgical treatment. They 





elieving as he did that in many cases the muscular coat 
was also very extensively involved. As to rolling pro- 


had yet much to learn, especially with regard to the 
opening of the abdomen, and were no doubt waiting for 





of twist would have given his idea of the cause of many. 
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one another to experiment. He oertainly was in that 
position, having no desire to pose as the discoverer of a 
method by which abdominal trouble might be surgically 
relieved. He hoped that something more might be 
said upon that part of the subject. He did not agree 
with Professor Smith that wounds in the bowel would 
heal as readily as any other, his own experience being 
that if he was unfortunate enough to get a puncture of 
the abdominal walls and the bowel was involved the 
case, nine times out of ten, terminated fatally. 

Mr. J. D. Barrorp said the subject of the paper was 
most useful as giving information on a matter of ordinary 
practice. The distinction between the effects of stop 
pages in the large and small intestines had been very 
admirably detailed. The various methods of treatment 
had also been very ably dealt with, and the whole address 
would be most useful to them as practitioners. 

Mr. C. Pack (Hon. Sec.) said, while thanking Pro- 
fessor Smith for his able address, he would say a few 
words with regard to twists. The causes uf twist had 
always been a puzzle. They knew horses that had twists 
that had rolled, and horses that, had twist that had not 
rolled. He remembered the case of a hunter which 
made a blunder at a small ditch ; it did not go down but 
recovered itself, and though afterwards the horse did not 
go with his usual energy, he was kept going. In the 
afternoon as he was being walked home quietly the 
horse was found to be uneasy and appeared to have colic. 
The horse’s head was tied up and in an hour or two he 
(Mr. Pack) was sent for. The horse certainly did not 
lie down after he saw him. The pulse gradually crept 
up, temperature increased, and it was evident that there 
was some serious internal lesion, but it was too early to 
form an opinion what it was. He noticed the mucous 
membrane, and repeatedly looked at the eye, but it did 

not change colour at all. After some two or three 
hours he told his client that the horse had twist of the 
bowel. His client said it was impossible, that the horse 
had never gone down. He (Mr Pack) said he felt 
certain as to the lesion because of the increasing pain 
and temperature and pulse, and he thought that it was 
either a mesenteric hernia or a twist of the bowel. The 
horse died the next day. There was very little tympany 
and no passage. On the post-mortem he found that 
there were about 18 inches of one small intestine com- 
pletely twisted, and the horse must have done it when 
he made the blunder at the ditch. With regard to 
twists of the large intestines he had seen three cases 
where the colon was twisted. The first two cases he 
attributed to euteritis, but he believed that was a mis- 
take. The thickness of the coats of the large intestine 
that was twisted, and the appearance as laid down in the 
text books led him to conclude that it was enteritis, 
He afterwards satisfied himself that there had been a 
displacement of the large colon, and that it was a case of 
twist. He had recently had two cases of sand colic, one 

in a cart mare, in the spring of the year, which had been 

colicky some half dozen times in the preceding 12 

mouths. This time it did not yield to treatment and 

went on for about a week. One day he found her down 

with the pulse about 50 or 52, the temperature not being 
much raised. He wished her to be sent to his stables but 

before she came he gave her an injection of physostig- 

mine, The mare died before reaching the stables, hay- 

ing a distance of some five miles to come. It appeared 

that when the carter went in half-an-hour after the in- 

jection of the physostigmine he found her down. in very 

great pain. He got her up, and thougbt she might walk 

off the pain, but when she had got two miles on the 

road it was thought better to take her back : this wa 

done, and she was dead in about 10 winutes after mate 

ing home. The post-mortem showed a large reut in the 

— and they came across a pailfull of sand and stones 
@ bailiff said he could recoguise where they came from, 


because there was one field where all the top was laid 
with black stones and peculiar colored sand. She must 
have swallowed the sand and stones during the preceding 
year when turned out to graze, because this was in the 
spring of the year when the mare had not been turned 
out to graze for five or six months. Later in the season 
he met with another case of colic. On making a rectal 
examination he was surprised to find his hand covered 
with sand, the horse was purging in that instance. He 
put on the enema pump, swilled out the rectum and 
caught the excreta, carefully washing it, and found some- 
thing like a pint of sand left at the bottom of the. bucket. 
By the means of a liberal supply oil and plenty of enemas 
the horse recovered. As to whether rupture of the bowels 
was produced by the use of physostigmine, he came to 
the conclusion that in the case in which he injected 
it it had done so because the rent was not found 
at the place where the sand lay in the colon, but about 
a foot or 18 inches from it. In his opinion there was 
certainly no rupture of the bowel when he gave the in- 


large rupture of the colon. With regard to what might 
be considered the most frequent cause of twist and 
displacement, he understood Professor Smith to say it 
was due to some extraordinary or perverse peristaltis. 
Undoubtedly when they got these impactions they got 
very little rambling in the bowels. When physostigmine 
was first introduced he experimented upon an old mare, 
injecting the physostigmine into the jugular vein. The 
mare was suffering with large calculus in the colon. No 
feeces followed the injection, but there was a tremendou 
lot of rumbling, showing that they got all the action o 
the physostigmine. The place of injection made a great 
difference. He had injected under the skin without 
getting any action at all, whereas, if half the quantity 
was injected into the blood vessel, the action was greatly 
increased. In almost all cases where he injected into the 
jugular vein the desired result followed. He had for 
some time discarded the use of the long wooden tube 
sent out with the ordinary. Reed’s pump, and found that 
fixing the metal bulb used frequently for pumping fluids 
into the stomach answered very much better. He could 
never get the tube to pass very far in, possibly because 
he had not smeared it with lard. He found that when 
it was sometimes thought that 4 or 5 feet were passed in 
that the tube had actually turned round and come back 
again. With regard to syringes, on one occasion a pony 
was brought in early in the morning, and there being no 
assistance to be got he was obliged, in the place of the 
enema pump, to use a syringe holding about a quart. 
After injecting ove quart the pony, which was a ticklish 
one, managed to run back, and before he'could get the 
ture out of the way it had backed tu the wall. About 
an hour afterwards blood was found coming from the 
rectum: a rent was discovered and the pony died. He 
mentioned this as a caution against using syringes with- 
out having someone to help. Hitherto he had always 
used hot water as an injection, having the idea that it 
soothed the pain. If there was any contraction of the 
bowels he had always found that a warm water injectiot 
relaxed the spasm and relieved pain. He had tri 
opium, and choral, but not Indian hemp. With regard 
to combining the pilocarpine with the physostigmine, 
would ask Professor Smith to state the proportions— 
whether a full dose of each, should be given or a half 
dose. As to surgical treatmeut he had never had any 
experience at all. 

The PRgsIDENT said reference had been made to the 
facilities possessed by Army veterinary surgeons for 
making observations, beyond those open to. the gene 
practitioners. No doubt that was true, but at the same 
time more facilities were open to all of them than were 
always availed of. Notes made of interesting om 





would come in very useful at times, and would help # 


jection, but within 3 hours the mare was dead, with a 
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unravel the mystery of disease for the benefit of thcse 
who came after them. The subject of rectal exploration 
was most interesting to him. He noticed from rectal 
exploration in cases of colic that they often found on 
the right side the small intestines misplaced, and he 
used to think that was a case of twist, and diagnosed a 
fatal result. He found, however, that case after case 
got t etter, and therefore did not attach so much impor- 
tance to it now as he did. In cases of impaction they 
frequently found pelvic flexure of the cclon resting 
back in the pelvis, a kind of elbow resting on the blad- 
der frequently giving rise to straining to pass water. 
He had overcome this frequently by getting the back of 
his knuckles to work pushing that back. It was new to 
him how they could get vomiting from obstruction of 
the small intestine and without stomach derangement. 
The old teaching was that they could not get vomiting, 
and he had never known a case recover after vomition. 
In cases of impaction the urine was generally suppressed. 
There was seldom much water in the bladder, but there 
was frequent straining showing that the urine must be 
somewhat irritating to the neck of the bladder, owing to 
a smaller secretion. In pure enteritis, such as occurred 

from swine-fever, they only got the mucous membrane 
affected as in every case of fever. As to the rolling, he 
had a loose-box without manger or anything at all, and 
if a horse was brought with colic he was put into this 
box and allowed to roll about ad libitum. With regard 
to the administration of physostigmine to excite peris- 

talsis in cases of abdominal pain he thought the result 

might sometimes be to aggravate the disease. Nature 

would try to get rid of a foreign body, and violent strain- 

ing would take place. The treatment consisted in allay- 

ing the peristalsis, and then the calculus would come 
away, He had been more successful by that line of 
treatment than by encouraging peristalsis. With regard 
to surgery they often, in making a post-mortem and find- 

ing a little bit of twist, wished that they had just had 
pluck to cut down to it. Heremembered one case where 
a doctor’s horse died of strangulation of the small in- 

testine. The doctor asked why he did not cut down on 

it, it was done every day in human surgery. The twist, 
however, in that case took two or three minutes to find 
when the horse was dead, and it would have been a most 

difficult thing to do in the living horse. There were, 
therefore great difficulties in the way of surgery. He 
had on the table a large collection of stones taken from an 
11 years old carriage horse. It was a rank crib-biter and 
he would ask whether Prof. Smith had ever noticed in 

these bowel affections that crib biters were more affected 
than others. This horse got loose in the night and 
drank about three pails of water.’ When he was called 
in early in the morning he found the horse in violent 

Persistent pain with profuse perspiration. This lasted 

about 36 hours, and as the case was evidently hopeless 
the horse was killed. On post-mortem he found that the 

stones had not anything to do with the death ; they were 

iu the colon just above the sigmoid flexure. The colon 

was atrophied in appearance. The cause of death was 

strangulation of the ileum, which had passed through the 

mesentery. Fifty-nine stones large and small were 

taken from the colon. 

Professor Smith did not state the time a horse might 
be affected with impaction of the bowels without causing 


and said there was a rupture of the bowel. He was at 
the same time attending another horse from Sept. 8th 
to the 22nd with bowel obstruction ; that made a recovery 
and went on all right afterwards. This showed the long 
time a horse might be affected, for these two horses had 
practically no satisfactory action of the bowels for a 
fortnight. Inanother case a three-year-old cart horse 
went from September 24th to 30th, 1891, without any 
action of the bowels. Chloral was given, and on the 
30th a large cake of dung came away, and the horse 
made a good recovery. Those were cases in illustration 
of what a horse might go through and the time he might 
be affected. He also drew attention to the fact that 
these cases of his all occurred in the month of 
September. 

Professor Sm1tH in reply expressed the pleasure it had 
been to him to listen to the many questions put, and to 
think that his address had been the means of stimulating 
a very excellent discussion. 

Mr. Wheatley thought that the fact of cases coming 
early in the morning often terminating fatally might be 
due to their not having been brought to notice earlier, 
that explanation would be reasonable were it not that in 
the particular case referred to he knew perfectly well 
that that had not happened. There were men on duty 
all night who would have found if the horse were ill, and 
moreover if a horse had been kicking ahout the best part 
of the night he would generally carry some sign on his 
body. He (Prof. Smith) still thought therefore there 
might be something in the time of day, owing to the fact 
that they undoubtedly got their cases in a very short 
time after they occurred. He did not mention the 
mucous membrane for the reason that he was disappointed 
in the mucous membrane excepting in cases of rupture, 
where they undoubedly got as a rule, profound discolor- 
ation of the membrane of the eye. His experience was 
that in twists of the ileum there was no alteration of the 
mucous membrane ; in other words the fact of the 
mucous membrane not being altered did not all preclude 
the idea of twists. 

With regard to rugs, he used an ordinary rug in three 
or four thicknesses with three siraps on one side and 
three buckles on the other. The rug was rather less 
than a yard wide, and sufficiently long to go right round 
the body. It was placed in a huge pan of boiling water. 
It was only soaked partially so as to prevent scalding the 
loins, and tv give the men a fairly cold piece of blanket 
to hold by. The rug was twisted until nearly screwed in 
halves, to prevent the cold water running down the legs, 
and then put on at once before the horse knew anything 
about it. 

In reply to Mr. Simpson he did not remember to have 
seen a rupture of the ileum. (Mr. Simpson: I have 
never seen but two myself). He did not refer to temper- 
ature ; the reason being that he was disappointed in it. 
At one time he thought it would enable them to dis. 
tinguish between fatal and non-fatal cases, but in his ex- 
perience it did not. As to post mortem rupture of the 
diaphragm, it was fairly constantly met with, but there 
was not much difficulty in determining between a post- 
mortem and an ante-mortem rupture. They generally 
occurred in two different. places. Rupture during life 
occurred more commonly in the muscular portion ; after 
death it occurred both in the muscular and tendinous 
portions. There was a peculiar appearance about the 





death. He used to consider one or two days a long 
time, but in one case last September a mare had practi- 
cally uo action of the bowels from the 9th to the 22nd. 

© commenced kicking in harness, got over the pole, 
and injured herself in the flank, and presented all the 
*ymptoms of bowel obstruction. The bowels were kept 
os. -On the 22nd she recovered and went to work 
sa about ten days. She was then taken suddenly ill | 
and died. A post-mortem was. not made by him, = 








the knacker brought him the large hard lump exhibited, 


tear in each case which was unmistakable. 

With regard to enteritis he could not agree with Mr. 
Simpson and other speakers that it was a fairly common 
disease. 

He wished he could throw some light on the cause of 
twist. If they took the small intestines of a horse, 
placed them on a table and pumped them full of air it 
was curious to see how they behaved. Supposing the 
weight of bowel thrown over the coil which had been 
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blown up was sufficient to prevent the gas from passing 
on, if they continued pumping the coil would stand 
straight up on the table. and of its own weight would flop 
over and produce a twist. Further there were great 
differences in the length of the mesentery of the horse, 
and one with a long mesentery was more liable to twist. 
In speaking of twists of the large colon he had to shield 
his ignorance behind the perverse or erratic peristalsis 
he had spoken of. He could see vo other explanation. 
No doubt cold water injections were opposed to hot rugs, 
and he should never have thought of using them had it 
not been that the very able practitioner who preceded 
him had never treated cases of colic with anything else 
but cold water, and not wishing to upset the routine 
practice he continued it, and had kept to it ever since. 
Chloral hydrate was he thought a perfectly safe remedy 
and he had no wish to cast any doubt upon its value as 
a therapeutic agent, but it did veil symptoms sometimes 
for the reason that it kept the horses quiet. 

Mr. Simpson had spoken of wounds of the bowel being 
very fatal. That largely depended on whether there was 
any leakage of the contents into the peritcneal cavity. 
If they had a wound of the bowel which caused the con- 
tents to fall into the abdominal cavity, peritonitis would 
almost certainly follow, but the bowel might be punc- 
tured in half a dozen places without yiving rise to leak- 
age or inflammation. In human surgery the intestines 
were opened very freely, but the greatest possible care 
was tuken to avoid any chance of the contents of the 
bowel leaking into the peritoneal cavity. 

With regard to the curious case mentioned by Mr. 
Pack, he could not see how the twist could be explained 
by the blunder in the hunting field. A fall would no 
doubt produce a rupture of the diaphragm, by the sud- 
den weight of the horse’s bowel. 

The dose of Indian Hemp would vary according to the 
nature of the extract. If it was very reliable they ought 
to get the full effects with au ounce of the extract. It 
was recognised, however, that the blood apparently held 
the alkaluid iu very varying quantities. He did not 
reduce the dose of physostigmine when adding pilocarpine. 
He used oue grain of pilocarpine to 3 grains of physostig- 
mine. The place of injection was most important. In 
one case where it was injected into the trachea, peristal- 
tic action set in almost vefore the needle was out. The 
solution used was 3 grains to an ounce. There was no 
fear of suffocation, the fluid being absorbed almost as 

fast as it was put in. A better effect was got in that way 
with a milder dose. 1f it was injected under the skin he 
should probably give auother half grain. He had known 
flexure of the colon in the pelvic cavity to be mistaken 
for the bladder—he had doue so himself. No doubt the 
right treatment was to manipulate it gently aud press it 
back, otherwise it might lead to serious trouble. No 
doubt the case of horses recovering froin vomiting was 
extremely rare; he himself had not seen more than 
three such recoveries, He certainly should not give 
physostigmine to a horse if he knew he had a twist: but 
he did not know it. All he kuew was he had an ob- 
struction of the bowel, and he had to weigh the pro- 
babilities and chances, Having done sv, and adminiotttaa 
his drug, he endeavoured to judge from the manner in 
which it behaved what the mischief really was, aud if 
there was no result the probability was that the bowel 
was occluded. Inacase where there was no physiologi 
° 4 cal 
action he should say the dose was nut sutlicient . H 
should not certainly excite peristalsis if he tho rh “ 
had a state of affairs li , ugnt he 
t rs like that, because he shuuld b 
rather asking the bowel to give way. ' 


He should say that crib-biters were certainly more 


liable to colic, but not to calculus than other horses. The 


‘question as to the length of time a horse might live when 


affected by a fatal disease of that kind was & very interest- 


ing one. He had never met with a horse that lived 





longer than six days, and generally the outside period 
was about three days. 

He had been asked to say something more as to the 
circumstances under which he would open the abdomen 
to ascertain what had gone wrong, or whether the cause 
could be removed by surgery. He should open the 
abdomen in any case about the third day, and he was 
driving it off very late for the reason that they knew 
that some very unpromising cases pulled round. Cer- 
tainly on the third day if there was no passage the abdo- 
men might be opened. In reply to the question as to 
what he was likely to find inside which could be reme- 
died by surgical interference, he would say: asimple loop 
of bowel being displaced, the pelvic flexure of the colon 
being turned forward, a calculus impacted in the single 
colon, a collection of hardened feces in any portion of 
the bowel, or a collection of sand or gravel. In one 
case after operating he was surprised to find on examin- 
ing the bowel that although the horse only lived eight 
hours his sutures were completely glued over with 
lymph, and the peritoneal edges were absolutely 
adherent. There was no attempt at leakage into the 
abdominal cavity. No doubt in cases of calculus such a 
method of operation would be extremely valuable, or in 
a case of simple kink of the bowel. 

On the motion of Mr. James Simpson, seconded by 
Mr. Pack, a hearty vote of thanks was accorded to Prof. 
smith for his able and interesting address. 
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Personal. 





Mr. Mackinper, of Peterborough, is giving a course of 
six lectures in Veterinary Science (in connection with 
the County Council) at Thornhaugh on Monday even- 
ings. It is hoped that many will go in for the examina- 
tion at the close, and that the rural districts will thus 
get a share of the funds at the disposal of the County 
Council. 


Mr. Ciement StepHEnson, Balliol College Farm, New- 
castle-on-Tyne, has added tw his famous herd of Aberdeen- 
Angus cattle by the purchase of three heifers and two 
heifer calves from the herd of the Marquis of London- 
derry, K.G., Seaham Hall. 


——— 
——— 








ARMY VETERINARY DEPARTMENT. 


Tue New REGULATIONS. 


Revised regulations for entrance to the Army Veterinary 
Department have just been issued from the War Office. 
Under the new order the minimum age has been laid dowa 
at twenty-one, and the maximum at twenty-six years, &% 
cept that in urgent or special cases the latter age may 
exceeded. Every candidate must be a member of the Royal 
College of Veterinary Surgeons, be unmarried, and be able 
to pass a medical examination as to his physical fitness for 
eervice at home and abroad. Examinations for entrance 
into the Army will be made from time to time, but no cane 
date will be allowed to compete on more than two occasions 
Those passing she examination will be appointed veterinary 
officers on probation for six months, at the expiration 0 
which period, if their service has been satisfactory, they 
will be commissioned as veterinary lieutenants for a pet! - 
of ten years. Every year a number of veterinary office 
will be selected for retention in the Service. On completion 
of ten years’ service the rank of veterinary-captulD will . 
granted, and after twenty years’ that of veterinary-ma)% 
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